
                    PO Box 340 
 Glenwood Springs, CO 81602 
 U.S.A  
  

                            Telephone 866.945.4888                                                                                                                                               Fax 866.945.4895      
               info@usnurselink.com 
               www.usnurselink.com 

 
Form 203 Hepatitis Status USNL Revised 8/1/07 

 
HEPATITIS  STATUS 

 
Name____________________                        Date__________________ 
 

 
Please choose one of the following options 

‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗ 
Option  #1 

 
Hepatitis Declination 
I may be at risk of acquiring the Hepatitis B Virus due to my occupational exposure to body fluids, 

blood and other material s that may be potentially infectious.  I acknowledge that I am aware of this 

vaccine and that it is available to me by my employer, and that I will be solely responsible for any 

exposure to the Hepatitis B virus.  However, I decline the Hepatitis B vaccination even though I am 

fully aware of the potential risk of acquiring this disease. 

 

 

__________________________________   _____________________ 

Signature        Date 
 
‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗ 
Option #2 

 

Hepatitis B Vaccine Series      #1_______      #2_________    #3________ 

(Current within 10 years)       Date   Date              Date 
 

COPIES OF TEST RESULTS MUST BE ATTACHED TO BE VALID 
 
‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗‗ 
Option  #3 

 
 
OR Hepatitis B Titer        _____________      ___ Immune     

(Current within 10 years)          Date 

            
COPIES OF TEST RESULTS MUST BE ATTACHED TO BE VALID 


