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Employee name _________________________________________        KSU ID # _____________________________________ 

Employee email ______________________________________________________________________________________________ 

Department _____________________________________________          Supervisor __________________________________ 
 

Hepatitis B Vaccine Consent Statement 

I understand that due to my occupational exposure to blood or other potentially infectious materials, I may be at risk of 

acquiring infection and may require vaccination for Hepatitis B. With this understanding, Iôve made my selection below: 

Check One: 

_______   I would like to receive the Hepatitis B Vaccination through my employer, Kennesaw State University. 

_______   I was 


