
 

EXHIBIT 7.5 
 

EXAMPLE OF CONSENT LETTER FOR HEPATITIS B VACCINATION 
 
 
I,  (Name)_________________________________, being employed by the United States Department of 
Agriculture, Animal and Plant Health Inspection Service, have been offered vaccination against Hepatitis 
B. Hepatitis B exposure may occur during the performance of duty, in my work series. 
 
I understand that for me to receive the full protective benefit of this vaccination, to reduce the risk of 
inflection, that I must submit to the full series of three vaccinations.  I understand that failure to complete 
the series, or delay its completion schedule beyond recognized guidelines, may result in minimal 
protection against the disease, with the onset of the disease a possibility if I am exposed.  I also accept the 
risk that in some individuals, the possibility of adverse reactions can occur as a result of vaccination. I 
understand that I must participate in periodic training, and testing of vaccination efficacy, as directed by 
management, and/or my medical provider. 
 
Being aware and knowledgeable of these concerns, I willingly accept vaccination against Hepatitis B at 
Agency expense. 
 
_____________________________________________(signature) 
____________________________ (date) 
 
_____________________________________________(witness) 
____________________________ (date) 
 
 
PRIMARY DOSE RECEIVED SECOND DOSE RECEIVED THIRD DOSE RECEIVED 
 
Date:    Date:    Date: 
Given by:   Given by:   Given by: 
Vaccine lot#   Vaccine lot#   Vaccine lot# 
 


