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HEPATITIS B VACCINE PROGRAM 
CONSENT FORM 

 
I have received education and training regarding the hepatitis B vaccine.  I have had 

the opportunity to ask questions and to have those questions answered to my 
satisfaction.  I believe I understand the benefits and risks of the vaccine and consent 

to receive this vaccine. 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

Name (Printed): _____________________________________________________________ 
 
Signed                      Date      
 


