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UNIVERSITY OF SOUTH CAROLINA – ENVIRONMENTAL HEALTH & SAFETY 

HEPATITIS VACCINATION  

The University of South Carolina offers the Hepatitis B vaccination to individuals with 
occupational exposure to blood or other potentially infectious material. This vaccination is given 
at no charge to the employee. While vaccination is encouraged, it is not mandatory. However, 
all employees must complete this form. 

Print Name:___________________________ Signature: ___________________________ 

Last Four Digits of SS# _________________ Telephone:___________________________ 

Email Address:________________________  Department/PI:________________________ 

Please check one of the following: 

I have previously been vaccinated for Hepatitis B. (Approximate Date: ____________) 

I have not been vaccinated but would like to receive the vaccination. 

I have not been vaccinated and do not wish to be vaccinated at this time 
(If you decline, please read and sign declination below) 

Hepatitis Vaccine Declination 

I understand that, due to my occupational exposure to blood or other potentially infectious 
materials, I may be at risk of acquiring Hepatitis B virus infection. I have been given the 
opportunity to be vaccinated with the Hepatitis B vaccine at no charge to myself. However, I 
decline the Hepatitis B vaccination at this time. I understand that by declining this vaccination, I 
continue to be at risk of acquiring Hepatitis B. I understand that I may change my mind at any 
time and elect to receive the vaccination free of charge. 

Signature Date 

The completed form should be sent to: 

USC Environmental Health and Safety 
306 Benson School 
Columbia, SC 29208 
Attention:  Occupational Health Physician 
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