EASTERN OREGON HEAD START
EASTERN OREGON UNIVERSITY

Bloodborne Pathogens Training and 

Hepatitis B Vaccination Records

AUTHORITY: OSHA Standard 29 CFR 1910.1030. 

I, the undersigned have attended, understand and have passed the quiz for BLOODBORNE PATHOGENS TRAINING taught by ___________________________, on ____/_____/_____.

Only persons whose work position appears on ”EOU's Bloodborne Pathogens Policy” exposure list will be eligible to receive the Hepatitis B vaccination free of charge. 

I understand that due to my occupational exposure to blood and other potentially infectious materials, I may be at risk of acquiring hepatitis virus (HBV) infection and have been given the opportunity to be vaccinated with hepatitis B vaccine, at no charge to myself. 

I also understand that by declining this vaccine, I continue to be at risk of acquiring Hepatitis B, a serious disease.  If in the future, I continue to have occupational exposure to blood or other potentially infectious materials and am employed by Eastern Oregon University, I can receive the vaccination series at no charge to myself. 

(  ) YES. I WISH TO RECEIVE THE HEPATITIS B VACCINATION SERIES. 

(  ) NO. I DECLINE THE HEPATITIS B VACCINATION AT THIS TIME. 

(  ) I HAVE RECEIVED THE LIFETIME SERIES OF 3 HEPATITIS B VACCINATIONS

PRINT NAME: ______________________________________________________________________


WORK DEPARTMENT:______EASTERN OREGON HEAD START______________________________ 

SIGNATURE:________________________________________
DATE: ____/______/_______________

WITNESS: __________________________________________
DATE: ____/______/_______________ 

HEPATITIS B VACCINATION RECORD

DATES OF VACCINATIONS:                        
NAME OF PERSON GIVING SHOT: 

1. ____________________________               
________________________________

2. ____________________________              
 _______________________________

3. ____________________________               
________________________________

(This record will be kept on file in the Personnel Office) 

VACCINATION AUTHORIZED BY: _________________________________________

                                       


Health and Nutrition Manager
Revised 2009
