
Hepatitis B Requirements 
Rule 4715-20-01 Patient and personal protection  
Immunization – All dentists and dental health care workers must show evidence of immunity to 
or immunization against the Hepatitis B virus 
OPTION 1 IMMUNITY – Positive/Reactive/>10 Hepatitis B Antibody Titer 

Application Upload:  Hepatitis B Antibody Titer Result 

OPTION 2  IMMUNIZATION – Vaccination Record  

Application Upload: *Traditional 3-Dose Vaccine – Vaccination record indicating 
three (3) dates the vaccine was administered, or 
2-Dose Vaccine – Vaccination record indicating two (2) dates the 
Heplisav-B (HepB-CpG) vaccine was administered – Vaccine 
name must be clearly indicated. 

*Vaccination records indicating the first and second Hepatitis B vaccine was administered; and the third shot date is scheduled 
on a doctor’s letterhead, script pad, or appointment reminder card.  
OPTION 3 WAIVER – Hepatitis B Waiver Form  

Application Upload:  Hepatitis B waiver form completed by a physician. 

 

 

https://dental.ohio.gov/static/Licensing /Hepatitis B Waiver Form.pdf

