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Personal Information
O Male <3 Female
2] 5 Name:
“d Last/Family = First/Given
B3 4 22 Date of Birth: L}2] Age:
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7 2 = Contact Telephone: ( ) -
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Have you ever been diagnosed with hepatitizs B? O + Ves
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Have you ever been vaccinated against hepatitis B? 0 = Ve
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Does anyone in your family have hepatitis B? O 4 Ve
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Does anyone in vowr family have liver cancer? O o Ves
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Do you have children? O < Yes
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If ves, are your cluldren vaccinated against

hepatitis B? O < Tes
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