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   MUZUU’S QUALITY CARE NURSING, INC.
4201 Wilshire Blvd, Suite 301-A
Los Angeles, California 90010

Tel: 323-525-0991 ( Fax: 323-525-1006


HEPATITIS B VACCINE QUESTIONAIRE

Please answer the following questions regarding your medical history in reference to Hepatitis B Vaccine.  This information will be kept as part of your personal file.  Please contact the office or supervisor in writing should any of the information change in the future.

Should you have any doubt about the answers of these questions, please contact your physician before answering them.

1. Have you ever completed a Hepatitis B Vaccination series?

YES_________________   NO_____________________

2. Has antibody testing revealed you are immune to Hepatitis B?

YES_________________   NO_____________________

3. Is the vaccine contraindicated for medical reason?

YES__________________  NO_____________________

4. See Below:
PRINT NAME    _______________________________________________

ADDRESS          _______________________________________________

CITY                   _______________________________________________

PHONE               _______________________________________________

SIGNATURE      _______________________________________________

DATE                  _____________________

I have received a copy of Hepatitis sheet information on Voluntary Authorization the Administration of Hepatitis B Vaccine.

