DATE:  

TO:  University Research Compliance Office

FROM: 

SUBJECT:   Pre-exposure Rabies Declination

This form is for persons who have been advised to receive rabies vaccine and are refusing rabies vaccine.  Generally, this applies to persons who have not been vaccinated for rabies or who have been previously vaccinated and have been advised to have a booster because of a low titer.

I understand that I have the potential for occupational exposure to rabies, and that I may be at risk of acquiring the disease.   I have been given the opportunity to be vaccinated with rabies vaccine at no charge to myself.  However, I decline rabies vaccination at this time.  I further understand that by declining the pre-exposure vaccination, I may continue to be at risk of acquiring rabies, a serious, usually fatal viral disease.  If I continue to have occupational exposure to potentially rabid animals, and in the future want to be vaccinated, I can receive the vaccination series at no charge to me.

Name:
__________________________________________________________________

Signature: ______________________________________________________________

Date:  ___________________________    Phone:  ______________________________

