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I have had explained to me the dangers of contracting the Hepatitis B virus infection during the course of my employment with the Organisation.
I have been advised to be vaccinated against Hepatitis B, but I have exercised my right to refuse. I understand that should I wish to be vaccinated at any time in the future, it is my responsibility to present myself for this to be carried out.
Signature: ___________________________________________________   Date: ___________________________
