




Date: 
(current date)



Dear Mother’s First Name and Last Name,

I am writing from the ________________________________________ County Health Department. 

Your baby needs a blood test after finishing the hepatitis B vaccine series. This test checks if your baby is protected from hepatitis B. 

Please call me if your baby has already had this blood test, so we can talk about the results. 

This blood test is important. It shows if your baby has protection against hepatitis B (antibodies). 

If your baby has not had this blood test, please contact your baby’s doctor. Take this letter with you. 

The doctor should test for: 
· Hepatitis B surface antigen (HBsAg)
· Hepatitis B surface antibody (Anti-HBs)

If you have questions, please call me at ###-###-####.

I will follow up with you to make sure this testing is done. We know this can feel like a lot, and we are here to help you through each step. 

Sincerely, 



Name, Title 
Organization
Phone number

Helpful Links: 
health.mo.gov/perinatalhepatitis




