
 

HEPATITIS B VACCINATION FORM 

 
Due to the nature of the environment that certain Okaloosa County employees work in, there is a 
potential for occupational exposure to blood or other infectious materials that may put employees at 
risk of acquiring the Hepatitis B Virus (HBV). In order to help protect its employees from such an 
infection, Okaloosa County offers a Hepatitis B Vaccine at no charge to such employees.  
Note: The vaccination is a series of 3-shots and in order for it to be fully effective, employees must 
receive all 3 individual shots. 
 

By signing below, I acknowledge that I have chosen to ACCEPT the offer for the Hepatitis B 
Vaccination. 

 

Name (Print): ________________________________________________________       
 
 
 
 
Sign: _______________________________________________________________        
 
 
 
 
Date:  ________________________________ 
 

Employees who have chosen to decline the option for the Hepatitis B Vaccine at this time still retain 
the option to elect to accept the vaccine in the future. 

By Signing below, I Acknowledge that I have chosen to DECLINE the offer for the Hepatitis B 
Vaccination. 

 

Name (Print): ________________________________________________________       
 
 
 
 
Sign: _______________________________________________________________        
 
 
 
Date:  ________________________________ 
 
 

 


