
APPENDIX B 
 

University of Maryland, Baltimore 
 

EMPLOYEE HEPATITIS B VACCINE DECISION (MANDATORY) 
 

 

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 (HBV) infection. 
 

�†     I decline the vaccine because I have been previously vaccinated against Hepatitis B or have 

natural immunity from past infection. 
 
�†    

https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.umfpi.org%2Fimmed-care-covid-d&data=05%7C01%7Cvhilllawson%40umaryland.edu%7C84dbd28043be41dc436f08db2a307ad6%7C3dcdbc4a7e4c407b80f77fb6757182f2%7C0%7C0%7C638150159931028092%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=kLBIZDKdBdDywyeq9YKC7vRvKuNIo%2FaiOaIdjOAjTdA%3D&reserved=0

