
For Human Resource Use Only: 
 
Verification of high risk exposure position  __________________________________________ 
                                                                                               Job Title 
 
 
_____________________________________         _____________________________________ 
HR Representative Name                                              HR Representative Signature 

The University of Louisiana at Monroe 

Bloodborne Pathogens 

Hepatitis B Vaccination to High Risk Employees 

I understand that due to my occupational exposure to blood or other potentially 

infectious materials, I may be at risk of acquiring hepatitis B virus (HBV) infection.  

I have been given the opportunity to be vaccinated with hepatitis B vaccine at no 

charge to myself.  I accept the opportunity to receive this vaccination. 

 

_________________________________ 
Employee Name (Print)   
   
_________________________________ 
Employee Signature  
 

*Employees can go to the ULM Health Clinic at 1140 University Avenue; Hours are 

8 am to 5 pm Monday through Friday. 

**Health Clinic please bill to: 

    University of Louisiana Monroe 
    Department of Human Resources 
    Coenen Hall 
    700 University Avenue 
    Monroe, LA  71209 
 
 
 
 
 
 
 


