
    Employee Tetanus Booster Advisory Form
I have been duly advised that because of the nature of the job duties I have at this facility, it may be advisable for me to seek the counsel of my personal physician and ask for a booster vaccination of the tetanus anti-toxin vaccine.

I understand that my employer is not responsible for the cost of either the doctor’s visit or the vaccine/booster, and that this advisory statement fulfills my employers OSHA requirements in this matter.

I also understand that I am fully within my rights to decline to follow this advice or the advice of my physician, with no prejudice to any parties involved.

Signed and executed this day of:  _______________

Safety Officer:   __________________________

Employee:    ____________________________
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