HBV VACCINATION RECORD

Employee i e Social Security No.
Pre-Vaccine: Tested for HBY Antibody? [ONo [ Yes; Date_________ Resulis
Post-Vaccine: Tested for HBV Antibody? OO No O Yes; Date Results

HBV VACCINATION: _

arwdacisrer name, 101 §, expiralion dale

Administered By T T el Date

1 Adverse Reaction? O Mo [ Yes; Explain

Date
Signature and Title of Person Completing This Block (Print Mame and Titie)
HBV VACCINATION:
Manuiaciurer name, Iof #, expiration dale
Administered By _ Date
" {Print Mame and Title)
Adverse Reaction? [0 Mo 0O Yes; Explain
Date
Signature and Title of Ferson Completing This Block (Print Marne and Tille)
HBV VACCINATION:
Manudaciurer nama, ol ¥, expiralion date
Administered By _ Date
[Prind Marme and Title)
Adverse Reaction? O Mo O Yes; Explain
Date
Signature and Tiths of Person Completing This Block {Print Name and Titka)
* HBV VACCINATION BOOSTER:
Manufactures mams, lof 8, axpiration date:
ini Date
i eterark Yy {Frint Nama and Tk
Adverse Reaction? O Mo O Yes; Explain
! Date
Signature and Tithe of Person Completing This Block (Print Mama and Trtla)
* HBV VACCINATION BOOSTER: i
Marndaciurer name, kal §, expiration date
MI‘I‘IH‘IIBIEI"Gd E'H' {Print Mama and Title) Dﬂtﬂ
Adverse Reaction? O No [ Yes; Explain
Date
Signature and Tithe of Person Complating This Block {Print Mama and Title)
* As stated in the OSHA Regulations published in the December 6, 1991 Federal Register 1910.1030 (f)(2)(v), if
a routine booster dose(s) of hepatitis B vaccine is recommended by the U.S. Public Health Service at a fulure date,
such booster dose(s) shall be made available in accordance with section (f)(1)(ii).




