
WCU Safety & R  form and submit it to the Safety and 
Risk Management Office. 

I have read and understand the HEPATITIS B INFORMATION SHEET, which describes the clinical course of 
the disease, the vaccination, and its most frequent risks and hazards.  I have discussed any questions or 
concerns with campus Health Services. 

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 agree to be vaccinated with hepatitis B 
vaccine, at no charge to myself.  


