Hepatitis B Statement

| agree and understand that | must complete the hepatitis B shots (3) before the
next academic semester begins. | further understand that | will not be allowed to
enroll for the next semester until the hepatitis B immunization is completed (three
shots). The hepatitis B immunization series of shots takes four months to
complete. | will provide proper documentation to the Northwestern Registrar’s
office upon completion of the hepatitis B immunization.

(Complete only if you have not taken the hepatitis B immunizations.)
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