
Ventura County Community College District  

Hepatitis B Vaccination Card 
 

Moorpark College Oxnard College Ventura College District Services Center 
 
_________________________________________  ______________________________ 
Employee Name (Print)      Social Security Number 
 
You have accepted the free Hepatitis B vaccinations offered to you because of your occupational risk to 
blood or other potentially infectious materials.  In accordance with District procedures, you should now 
make an appointment with the Student Health Center on campus to obtain the series of three vaccinations.  
The three dose vaccination series is administered over a six-month period with the second dose one month 
after the first dose, and the third dose five months after the second dose. 
 
You are responsible for maintaining your vaccination record until the final vaccination (or post 
vaccination test if required) at which time you will surrender it to the Student Health Center who will 
forward it to the District Office.  The series is not complete nor is optimum protection achieved until all 
three doses have been administered and verified by the Student Health Nurse. 
 
Initial Vaccination Date  ______________  Verified By:  ___________________________ 
Second Vaccination Date  _____________  Verified By:  ___________________________ 
Final Vaccination Date  _______________  Verified By:  ___________________________ 
Post Vaccine Test Date:  ______________  Verified By:  ___________________________ 
 

My Hepatitis B vaccination series is completed when all three doses are administered. 
 
___________________________________________________   ______________ 
Employee Signature        Date  
 
Post Vaccination Testing: 

 Employee post vaccine test shows antibodies to Hepatitis B. 
 Employee was not successfully vaccinated. 

 
___________________________________________________  ____________________ 
Student Health Center Nurse       Date sent to District HR 
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