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CONSENT OF HEPATITIS B VACCINATION

I have knowledge of Hepatitis B and the Hepatitis B vaccination. | have had an opportunity to
ask questions of a qualified nurse or physician and understand the benefits and risks of Hepatitis
B vaccination. I understand that I must have three doses of the vaccine to obtain immunity.
However, as with all medical treatment, there is no guarantee that I will become immune or that |
will not experience side effects from the vaccine. | give my consent to be vaccinated for
Hepatitis B.
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