Western Colorado AHEC

Medical Waiver Form

Hepatitis B Declination:

I understand that due to my occupational exposure to blood or potentially infectious materials during the course of my Nurse Aide training program, I may be at risk of acquiring Hepatitis B virus (HBV) infection.  With this full knowledge, I choose to decline the Hepatitis B vaccination.  I understand that by declining this vaccine, I continue to be at risk of acquiring Hepatitis B, a serious disease.  I absolve WCAHEC and all other entities from any responsibility/liability for my decision to decline the Hepatitis B vaccination.

___________________________          _____________________________


      Print Name




    Signature

__________________________
  _____________________________


     Print Name




    Signature
If under the age of 18, parent or legal guardian must sign this form.
