Declination of Covid-19 Vaccine For Health Care Personnel


Employee’s Name:                                              _____                     Employee’s ID: ____________

 Date of Hire:                                              _____                     

I have been advised that I should receive the Covid-19 vaccine to protect myself and the residents I serve.  I have read the Emergency Use Authorization information and the Vaccine Summary Sheet explaining the vaccine and the disease it prevents.  I have had the opportunity to discuss the statement and have my questions answered by a healthcare provider.  I am aware of the following facts:

  Covid-19 is a serious respiratory disease that has killed thousands in the U.S. since March 2020.
  Covid-19 vaccination is recommended for me and all other healthcare personnel to protect this facility’s residents from Covid-19, its complications, and death.
	If I contract Covid-19, I can shed the virus for 48 hours before Covid-19 symptoms appear.  My shedding the virus can spread Covid-19 to residents in this facility.
	If I become infected with Covid-19, I can spread severe illness to others even when my symptoms are mild or non-existent.
	I understand that the strains of virus that cause Covid-19 changes over time and immunity declines over time. Additional Covid-19 vaccines may be required to maintain immunity. 
 I understand that I cannot get Covid-19 from any of the Covid-19 vaccines.
	The consequences of my refusing to be vaccinated could have life-threatening consequences to my health and the health of those with whom I have contact, including all residents in this healthcare facility, coworkers, my family and my community.
	Until more information is known about Covid-19, regardless of vaccination status, I will continue to wear a face mask and practice social distancing throughout the building. 


I acknowledge that I have read this document in its entirety and fully understand it. I have been offered the Covid-19 vaccine. Despite these facts and the opportunity to receive the vaccine, I have decided to decline at this time.  I understand that should I change my mind I can request to be vaccinated at a later date, with the understanding that the vaccination will be based on the availability of the Covid-19 vaccine at the time. 

 Signature:                                                                                  Date: _________________
 
 Witness:                                                                                     Date: _________________


