
North Dakota State University 
Athletic Training Education Program 

Hepatitis B Declination 
 
 
 
I understand that as a result of my clinical experiences in the athletic training 

program, I may be exposed to blood or other potentially infectious materials.  

Thus, I may be at risk of acquiring Hepatitis B virus (HBV) infection.  At this 

time, I have chosen not to get the Hepatitis B vaccine for my own personal 

reasons.  I understand that by declining this vaccine, I continue to be at risk of 

acquiring Hepatitis B, a serious disease.     

 

 

_______________________________________ 
Signature of Athletic Training Student 
 
 
 
_______________________________________ 
Witness 
 
 
_______________________________________ 
Date 


