
1           ROPHEM NURSING ACADEMY 
 

Hepatitis B Vaccine Declination Form 

 

The faculty and staff of Rophem Nursing Academy encourage all students in a healthcare program 

or course to receive the Hep B vaccination (HBV). This virus is transmitted through exposure to 

infected blood and body fluids, and it is a health risk to healthcare providers. It is important to state 

that students may be exposed to blood and body fluid during educational process while taking 

courses at Rophem Nursing Academy. All students will be educated on standard precaution to 

minimize the risk of exposure to blood and body fluids.   

 

Student Acknowledgement and Action 

I, _________________________________________________ understand the statement above, and I am selecting 

the following course of action: (choose one) 

______ I plan to obtain immunization through my primary doctor or health care facility, and I will 

provide verification to the school. I also understand that I am responsible for all the costs.  

 

______ I am immunized against Hep B Virus and I will provide verification (Titer result required) 

 

______ I have decided not to receive the Hep B immunization at this time, I understand that I am at 

risk of potential exposure to the virus. I am signing this waiver releasing Rophem Nursing 

Education, LLC and all its staffs of any responsibility for the possibility of me contracting the Hep B 

virus.  

 

I understand that Rophem Nursing Education, LLC and all its staffs are not responsible or liable in 

any case of exposure to potential health hazards.  

 

Student Name (Print): ______________________________________________________________________________________ 

 

Student signature: ___________________________________________________ Date: __________________________________ 

 

Witness name & signature: __________________________________________________________________________________ 

 

Date signed: ________________________________________ 
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