
Pre-Authorization for Hepatitis B Vaccine 

____________________________________________________________________________________ 

This serves to pre-authorize the Falcon Health Center to administer ONE Hepatitis B Vaccine to the 

staff member and charge the cost to the Department Budget listed below. 

Name: __________________________________________     BGSU ID # _____________________ 

Speed Type: _______________________   Program Code # _____________________ 

Authorized by: ___________________________________   Title: _____________________________ 

Signature: _______________________________________   Date: _____________________________ 
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