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Dear Patient 
 

Vaccination for Occupational Health Purposes (Hepatitis A &/ or B) 
 
Thank you for your enquiry regarding vaccination protection for work related risks.  
We regret to advise you that this service is no longer free within the General Medical 

Services remit of the NHS. 
 
Your employer has to pay for all occupational health vaccination and the charges are 

as follows: 

1. A course of Hepatitis A (two vaccines within 12 months) £50.00 

  TOTAL COST £50.00 

2. A course of Hepatitis B (course of three vaccines) £105.00 

3. Blood test to confirm level of protection in the case of Hepatitis B £25.00 

  TOTAL COST £130.00 

PLEASE NOTE: should your blood test indicate a need for a booster this would incur 
a fee of £35.00.  Your immunity level will need to be rechecked (a blood test = 

£25.00) to confirm your protection. 
 

If you wish to go-ahead with the vaccination please make an appointment with the 

nursing team.   
 
Important notice:  It is imperative that you bring with you a cheque from 

your employer for the full amount, payable to Jorvik Medical Practice.  We 
cannot accept cheques from our patients we can only accept cheques from 
your employer. 
 
Yours truly, 
 
THE NURSING STAFF 
………………………………………………………………………………………………………………………………………… 
Vaccination for Occupational Health Purposes (Hepatitis A & /or B) 
 
I have read and understood the implication of completing a course of vaccines for 
Occupational Health.  My employer will pay the costs incurred to Jorvik Medical 

Practice. 
 
Name……………………………………………………………………………………………………………………………... 

Signed……………………………………………………………………………..…… Date …………………............ 
Appointment Date ……………………………………………… Time …………at…………………………………. 
Payment received……………………………………………………………………………………………………………. 


