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I.        Occupational Health Program Vaccines Declined

I understand that due to my occupational exposure in research, teaching or testing, I may be at increased risk of acquiring disease or exposure to recombinant activities. I have been given the opportunity to be vaccinated, at no financial cost to me, however at this time, I choose to DECLINE the vaccination. I understand that by declining this vaccine, I continue to be at increased risk of acquiring serious or fatal disease. In the future, if I choose to be vaccinated, I can receive the vaccination(s) at no financial cost to me.

I therefore decline the following vaccination(s):
1)      ______________________________________________________
2)      ______________________________________________________

II.        Occupational Health Program Medical Services Declined

I decline to participate in the health surveillance/screening services
I have been informed that due to the nature of my occupational exposure, I may be at increased risk of acquiring a zoonotic, allergic or research-related disease. FNLCR has established a health surveillance program for early detection, diagnosis and treatment of research-related illnesses. I understand that any OHS medical services and records associated with my program participation are confidential and incur no financial cost to me. However, at this time, I choose to DECLINE the health surveillance/screening services offered as part of the FNLCR Environmental Health and Safety Program. I am aware that I continue to be at increased risk of acquiring a research related illness. In the future, if I choose to participate in the health surveillance/screening program, I may participate at no financial cost to me.

I therefore decline to participate in the following surveillance programs:
1)      ______________________________________________________
2)      ______________________________________________________

__________________________________                            ___________________________
		Employee Signature	                                                 Print Name
      
       __________________________________                           ___________________________
         Employee I.D. Badge number		                                      Birthdate

       _______________________________                           ___________________________
            Date								Witness
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