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Informed Consent for Hepatitis B (HBV) Vaccination 

 
 

 

I have attended an education session on Hepatitis B.  The session included information regarding the 

vaccine (Hepatvax HB) and I understand the risks and the benefits associated with receiving the series of 

three injections.   I furthermore understand that after the initial dose, I need to return to the designated 

Occupational Health Office to receive my second and third dose.  I understand that after my final dose I 

will need to have a blood test to confirm that my body has developed immunity to the virus.  
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