
 

REGARDING EMPLOYEE: ___________________________________________________   

                                                                                     (NAME) 
 
                                              

Receipt by HR Representative:  
 
Employer receipt of COVID -19 Vaccine Notice of Liability for Lack of 

Informed Consent & Notice to Employer document.  
 

 
HR Representative Name: __________________________________________  
 

 
HR Representative Signature: ________________________________________ 

 
Date: ___________________________________________ 
 

Time: ___________________________________________ 
 
Return Notice to Employer document to employee by: _________________________ 
                      (Date- one week from submission) 

 


