
MNR Medical College and Hospital, Sangareddy, Telangana

Hepatitis B Vaccination Policy and Mechanism
l'olicy rrpdated - Jantary 2022

Hepatitis B vaccination prer,entivc immunization policy for students, teachers and hospital staffadopted lry
MNR Medical Collegc Sangareddy. -l'elangana 

is as follows.

He atitis B Vaccination Poli
For Students:

I. Hqpatitis B Vaccine will be ofl'crcd free ofcost to all studenls.

2. All students admitted in first year are recommended for Hepatitis B Vaccitutioo.

3, Studens an,l th"i l'arent will sign consent form prior to vaccinatioo.

4. Required infrastructure for HBV vaccination is available in MNR Hospial.

5. Studeots not previously vaccinated Nitl be given rhree doees at 0, I 8rld 6 month schedule.

6, Students who are previously vaccinated within last 3 years will b€ Eiven booster dose of

Hepatitis B vaccine.

For Teaching and Non-tcaching Stafl

l. Hepatitis vaccine witl be offer.d to all 1be teachers and hospital stallat concessional ratc by the institute.

2. At the time ofrecruitment all stat'f'musl declarc Hllv vaccination status.

3, lfsaff is not vaccinated then he/she \\ ill be advised lo get HBV vaccination at lhe time ofjoilhg lhc institute.

4. Required infrastructurc for flBV vaccination is available ill MNR H6pital.

5. Teachers and hospitalstaffNho are not vaccinaled for HBV will be given 3 doses at O day, lmolth atld 6 months

schedule

6. Teachers and hmpital slaff$'ho were previously vaccinated within last 3 yea$ will be given HBV boostq do6c.
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Planling of HBV Vaccination

Recolnn'ren(l Hflv Vu..inu*n to all students and staff

[)ocur']rer)l histi,r'] ol Irer ious U* VaccinationI
Scrccning ol sluderrts witlr HBsAg test kit and signing self

IJccl.rlrrt ion Ur'r"tt' I i *cinated previously

. I-isting ot stu(ienrs rno uat,,*,b,. ro, vaccination

Studclrt and rhcir parent/ Statill sign consent form

HBV r accinarion Inli'asttucturc u,itt le cle*d time to lime by faculty incharge & Staff nurse

+
Vaccination t) l'studcnts and stx tT i\ donE under supervision of faculty incharge who alsoI

Monitol ibr':url lrdvcrse cvcnt following vaccination.I
Observc student. & star'l lbl hallan hour & advise them to report any adverse event following

HIIV vaccinltion to thc l)hrLrrnacor igilancc 
$1.

A,lr ise lirrthcl doses as pcr the recommendations.

Rec,'r,.1 irrrrl .r:rinrrirr Jctrril: itccination register
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NII'CH \NIS]I/I'I{OCI.]SS OF HEPATITIS B VACCINATION



MNR MEDICAL COLLEGE AND HOSPITAL
SANGAREEDY

HBV VACCINE CONSENT FOR}I

Name of the StudenUStaff:
DOB:
AGE:
GENDER: M/ F/ TG
Address:

I request, consent and authorize MNR Medical College and Hospital to administer the Hepatitis B vaccine(s)
to me or to my minor child or ward listed as student/staffonthis Form.

SCREENING QUESTIONNARE:

I . Have you ever had any allergic or adverse reaction to any vaccination?
IfYes, please list 

-

Yes No

2. Are you currenlly taking any medications?
IfYes, please list 

-

Yes No

3. Have you ever had an allergic reaction to any medication(s)?
lfYes, please list _ Yes No

4. Have you ever had an allergic reaction to any food?
IfYes, pleas€ list _ Yes No

5. Do you have an allergy to latex? Yes No
6. Have you ever had any other allergies or allergic reactions, in addition tothose
described above?
IfYes, please list _

Yes No

7. Have you been sick or had a feve. of l0l " F or higher in the past 48 hours? Yes No

8. Have you had a seizure or other neurological problems? Yes No

9. Do you have (or therc is a risk that you have) cancrr, leukemia, HIv, AIDS,or any
other immune system problem? Yes No

10. Do you take cortisong prednisone, other stemids, or anticanc€r drugs,or have you had
radiation treatments?

Yes No

I l. During the pasl twelve months, have you received a transfusion ofblood or blood
products, or been given immune (gamma) globulin or an antiviral drug? Yes No

12, Do you have a long+erm health problem with heart disease, lung disease, asthma,
kidney disease, metabolic disease (e.g., diabetes), anemi4 or other blood disorder?

Yes No

13. Have you received any vaccinations in the past 4 weeks? Yes No

Signature of the Student/Staff :

Signature ofthe students parent:

DATE: Signature of In charge
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