 SEQ CHAPTER \h \r 1Employee Medical Record
Employee Name:



SS#:

Start Date:



Termination Date:

Hepatitis B vaccination info (date received, titer results, other relevant info, attach any certification if available, and also attach any written opinions of physicians relating to vaccination status or followup after an exposure incident):















List any history of exposure incidents (list dates of any incidents, a brief description, and attach detailed information, including copy of exposure report provided to physician and any written opinions provided by physician)



































