




Date: 
(current date)




I am writing from the ______________________________ County Health Department. 

We want to share information about the Perinatal Hepatitis B Prevention Program with you. This program helps protect babies from Hepatitis B infection. 

Please call me as soon as you can to talk about this. This is important for your health and your baby’s health. 

Phone interpreters are available for any language. Please call me at ###-###-####. 

If I am not available, please leave a message. I will call you back as soon as possible. 

We are here to support you and help keep you and your baby healthy. 

Sincerely, 



Name, Title 
Organization
Phone number








Additional information: 
health.mo.gov/perinatalhepatitis




