
 

Please turn in all completed forms and any receipts to PLU EH&S Manager.   

Hepatitis B Vaccine 
 

All PLU staff who have a risk of occupational exposure to blood or other potentially infectious materials 

shall be offered, at no expense to themselves, the Hepatitis B vaccination series.   

 

Employees with an in-network-only-plan should get the vaccine shots from their in-network healthcare 

provider at no cost to them.  It is strongly suggested that you receive all three injections from the same 

provider.   

 

This vaccine is also available at local pharmacies including Walgreens on Pacific Ave. near PLU. If you 

choose to get the shots done at any of these locations, check your insurance plan to ensure that the 

pharmacy belongs to the preferred provider network. In a situation where your insurance does not cover 

this cost, you will be reimbursed by PLU.  Due to the length of time between injections, you may ask to be 

reimbursed separately each time you receive one. 

See the reverse side of this document for reimbursement form. 

 

The Hepatitis B vaccine is an injection (or shot) that is generally given in the arm and as a three-dose series 

on a 0, 1, and 6-month schedule. The recommended doses depend on the vaccine brand and the person's 

age. 

1st Shot - At any given time. 

2nd Shot - At least one month (or 28 days) after the 1st shot 

3rd Shot - At least 4 months (16 weeks) after the 1st shot (and at least 2 months after the 2nd shot).  

 

Hepatitis B Vaccine provided by: ___________________________________________ 

    (name of physician, pharmacy, or other health care provider) 

                                                       

Date of injection #1: ____________________________ 

 

Date of injection #2: ____________________________(should occur 1 month after injection #1) 

 

Date of injection #3: ____________________________ (should occur at least 2 months after injection #2) 

 

Print Name: _________________________________________ Date:  ___________________ 

 

Signature: ___________________________________________Title: ____________________ 

 



 

Please turn in all completed forms and any receipts to PLU EH&S Manager.   

 


