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Health Sciences Division

Hepatitis B Waiver Form
I understand due to my exposure to blood or potentially infectious materials in Clinicals I may be at risk of contracting Hepatitis-B.
I have read the information about Hepatitis-B on the reverse side of this form and have chosen not to receive the Hepatitis-B vaccination. I understand that by choosing not to receive this vaccine, I continue to be at risk of contracting Hepatitis-B. 
I understand that my signature and submission of this form releases the CVCC Health Sciences Division, its faculty, Administration, and all employees of CVCC of and from legal, medical, and financial responsibilities in the event I contract Hepatitis-B while in the Nursing program at Chattahoochee Valley Community College.
______________________________________
Printed Name of Student

______________________________________                      _____________________

Student Signature






 Date

