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Personal Information

O % Male O i Female

P4, Name:

For Office Use Only:
Screening;
HBszAg and HBsAb

Amount Paid:

LastFamily

4 H Date of Birth:

MMDDYYYY

Hi4 it Place of Birth:

First/Given

Eim Age:

State/Province

i1 Contact Telephone: ( )
{1k Home Address:

Country

Street

Apartment #

City

State Zip-code - 4 digit code
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Have vou ever bean diagnoszed with hapatitis BT
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Have you ever been vaccinated against hepatitis B

(AT AT Git) B RURF 4057
Does anyone in yvour family have hepatitis BT
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Does anyone in your famuly have liver cancer?

R ETIE?
Do vou have children?

e BT 2 B R A

O ve: O e OF 3% Don't Know
O ve: O No O Dow't Know

fYe: 075 No O 4% Don't Know
OE Te: O Mo O &% Don't Know

- Yes O No
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If yes, are your children vaccmated against hepatitis B?
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