University of Nebraska Medical Center
Vaccinia Vaccine Waiver Form

I understand that due to my occupational exposure to vaccinia virus that I may be at risk of acquiring vaccinia virus infection.  I have been given the opportunity to be vaccinated with the vaccinia (smallpox) vaccine at no charge to myself.  However, I decline vaccinia virus vaccination at this time.  I understand that by declining this vaccine, I continue to be at risk of acquiring vaccinia infection.  If in the future I continue to have occupational exposure to vaccinia virus and I want to be vaccinated with the vaccinia vaccine, I can receive the vaccination at no charge.

Signed

_______________________________
Date  _______________

Printed Name
_______________________________

Department
_______________________________
Ext  ________________

I received the vaccinia virus vaccine in the past  ____  (check here)

Year  ____________  and sign above

Date Counseled
________________

Counselors Signature
__________________________
Date  _______________

