



Perinatal Hepatitis B Exposure Notification Letter 
[Template for LPH]
[County public health letterhead]
(Date)

Dear Health Care Provider:







We want to inform you that an infant in your care has been exposed to hepatitis B from his/her mother during birth. It is of utmost importance that this infant completes the hepatitis B vaccine series and post-vaccination serology on time (see attached Pediatric Hepatitis B Vaccination and Post-Vaccination Serology Results). If this infant was preterm, please follow the attached table titled Preterm Infant Hepatitis B Vaccination and Serology Schedule.
Please complete the attached Hepatitis B Vaccination and Post-Vaccination Serology Results form and fax it to us at (fax number) after each hepatitis B vaccine administered to this infant and when you receive post-vaccination serology results (HBsAg and anti-HBs) to confirm immunity. 

Infant’s name: 


Infant’s date of birth: 

Mother’s name: 


Mother’s date of birth: 

Thank you for your cooperation.

Sincerely,

(name, title)

Attachments

