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HEPATITIS A AND/OR B  

IMMUNISATION INFORMATION  

 

Hepatitis A is a virus infection, which can be spread by a person to person contact 

and via food.  It causes inflammation of the liver, commonly caused jaundice, which 

is associated with other symptoms such as fever, headache and muscle pains.  The 

infection itself can be quite debilitating and may result in a prolonged period of illness 

but only rarely does it result in significant disability or death. 

 

Hepatitis B is spread by contact with human body fluids, in particular blood, for 

example needle stick injuries and sexual contact.  Although it has similar symptoms to 

Hepatitis A as outlined above, it is a more serious illness and more frequently results 

in chronic liver inflammation, again only rarely resulting in death. 

 

Both immunisations for Hepatitis A and B are derived from only parts of the virus and 

do not contain any living material.  Therefore they are incapable of causing the 

illnesses that they prevent.  However there are side effects to the immunisation, mostly 

mild and transient.  Local reactions include soreness, redness and swelling at the site 

of the immunisation and most people would experience one or more of these 

symptoms.  In the body as a whole you may experience fatigue, headache, malaise and 

nausea. However these occur approximately only 1 out of 10 people.  Approximately 

1 in 100 people may experience nausea and a sore throat.  Approximately 1 in 100,000 

people may experience a significant reaction, most of these are related to reactions can 

be allergic reactions and allergic reactions can be so severe as to result in death.    

 

Therefore it is very important if you are allergic to Neomycin or if you have 

shown severe reactions to the Hepatitis vaccines in the past that you DO NOT 

have this vaccination.  Caution needs to be exercised if you have any bleeding 

disorder and it is not advisable to have this vaccination if you are pregnant. 

 

I CERTIFY THAT I HAVE READ THE ABOVE INFORMATION AND I 

HAVE ASKED THE IMMUNIZATION PROVIDER ANY QUESTIONS THAT 

I HAVE DEEMED RELEVANT AND THESE HAVE BEEN ANSWERED TO 

MY SATISFACTION.  I AM HAPPY TO PROCEED WITH THE 

VACCINATION 

 

Females only:    Pregnant:    YES                  NO     

 

NAME.......................................................    SIGNATURE............................................. 

 

D.O.B: ………………………………           DATE........................................................ 

 
 Hep A   First   Second (at six months) 

 Hep B   First   Second (at one month) Third(six months) 

 Hep A/B   First   Second (at one month) Third(six months) 

 Left    Right   Deltoid   Thigh 

 

Next Appointment:_________________________________ 

 

Signature:______________ Name or Stamp_______________    Date:     /           / 
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