Huntington Community First Aid Squad
Hepatitis B Compliance Form

Dear member,

OSHA and the New York State Public Health Law require that all Ambulance personnel either receive Hepatitis B series or sign a waiver which states that you are aware of the increased health risks if you should not receive the series.  If you desire to receive the Hep. B series, the Squad will provide for them at no cost to you.

Please complete and return this form to the Medical Committee mail box at Headquarters.  If you wish to receive the series, or a Titer, if you received the series in the past and wish to confirm its continued protection, kindly so indicate and we will provide you with a Request for Consultation Form which you must present to your Squad Physician in anticipation of receieving the treatment desired.

Very truly yours,



Tom Hogan
Medical Committee


[bookmark: Check1]|_|	I wish to receive the Hepatitis B Series


[bookmark: Check2]|_|	I have already received the vaccine and attach hereto proof of vaccination from my 	physician.

[bookmark: Check3]|_|	I understand that due to my occupational exposure to blood and other potentially 	infectious materials I may be at risk of becoming infected with the Hepatitis B virus.  	HCFAS has extended me the opportunity of being vaccinated with the Hepatitis B 	vaccine at no cost to myself, which opportunity I hereby decline.  I understand that by not 	receiving the vaccine that I am subjecting myself to the continued risk of acquiring 	Hepatitis B, a serious disease and that if in the future if I should wish to receive the 	series, I may do so at no cost.

	Date:
	[bookmark: Text1]     



	Member Name:
	[bookmark: Text2]     



Member Signature: ____________________________
