
CONFIDENTIAL

Rabies Vaccination Recommendations
Name: ______________________________________ Employee ID #: ________________________
I understand that as a result of my position I may be exposed to the Rabies virus through bites and other potentially infectious materials.  It has been recommended that I acquire the vaccination but that any costs incurred and all liabilities from vaccination are my responsibility and  not that of this practice. I have been instructed that as a result of this vaccination I may experience some side effects such as:


1.  Soreness at the injection site

5.  Local reaction

2.  Fatigue



6.  Rash

3.  Fever



                7.  Headache

4.  Joint pain



8.  Dizziness

I certify that my employer has so advised me of this vaccination recommendation and my financial responsibilities in this regard.
______________
                                                                          __________________________________________________
Date
                     



Signature - Employee

 CONFIDENTIAL

Employee Declination to Receive Rabies Vaccination


A. ________ I decline the Rabies vaccination.


I understand that due to my occupational exposure to saliva and other potentially infectious materials, I may be at risk of acquiring rabies infection.  I have been advised of the need to seek counsel with a physician to be vaccinated with Rabies Prophylactic vaccine.  However, I decline Rabies vaccination at this time. I understand that by declining this vaccine, I continue to be at risk of acquiring rabies, a serious and potentially fatal disease. If in the future I continue to have occupational exposure to bites, blood or other potentially infectious materials and want to be vaccinated with Rabies vaccine, I can receive the vaccination series at my cost.

B. ________ I have had the Rabies vaccination in the past.

C.  ________ I respectfully decline as the vaccine is medically contraindicated for me.

Date




                  Signature – Employee

CONFIDENTIAL

 Employee Consent to Rabies Titer

Name: __________________ Employee ID #: _________________

I understand that the measure of a Rabies titer requires a blood test, and I agree to have the blood drawn and tested by the appropriate lab at my expense.
_____________________           _________________________

Date

                                         Signature - Title

Employee Declination to Receive Rabies Titer

Name: ____________________ Employee ID #: _________________

A. ________ I decline the offered Rabies titer at this time. I understand that due to my occupational exposure to saliva and other potentially infectious materials, I may be at risk of acquiring rabies infection.  I have been informed of the need to have a Rabies titer done.  However, I decline at this time. I understand that by declining this titer, I continue to be at risk of acquiring rabies, a serious and potentially fatal disease, as we have no way of knowing the current level of protection I have without the titer.

If in the future I continue to have occupational exposure to bites, blood or other potentially infectious materials and decide that I do want to have a blood sample drawn and a titer done, I can seek counsel with my physician to do so at my expense.
A.  ________  I decline the offer of a Rabies titer at this time as I have recently had one, and the results are:   

Results:  ___________________ Date: ________                                                                                  

Signature: _______________________________________
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