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Occupational Health Program (OHP)
Hepatitis B vaccination referral form

According to the information provided, you will work with or have the potential for exposure to
Bloodborne Pathogens (BBP).

Please use the following checklist to guide you through the process:

O | Book an appointment with the health services for a vaccination assessment. Please mention
that you are asking for this vaccine assessment appointment as part of the OHP.
Contact Information:
Health Services at 514-848-2424 ext. 3565
Bring the following document with you to the appointment

a 1- Concordia ID

a 2- Medicare or blue cross card

0 3- Any record of previous vaccination

d 4- List of medications you are currently taking

O 5- This Checklist

O | Keep a record of your vaccination

O | Once finished the vaccination series, or if you already have, you will be asked to get an Anti-
HBs titer after 1-2 months, please use the form provided by the nurse to book an
appointment for the test.

O | If you are referred to Clic santé, ask the nurse to provide you with a copy of the test result
once received.
If you are referred to Biron labs, ask the lab to send you a copy of the result to your email.
Keep a record of your test result
Send the vaccination document and the Anti-HBs titer to OHP@concordia.ca

If you have any further questions, don’t hesitate to contact us at:

1- OHP@concordia.ca
For a faster response, in the email subject please write: OHP_Hepatitis_B

2- By phone at: 514-848-2424 ext. 4877
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