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                                  HEPATITIS STATUS / VACCINATION HISTORY                            Page 1 of 1

	* CLIENT:      ____________________________________      ______________________________________     __________________________
                              * LAST NAME                                                                   * FIRST NAME                                                                     Middle



	* EFFECTIVE DATE:   ___ ___ / ___ ___ / ___ ___ ___ ___
                                                   MONTH           DAY                  YEAR



	Type:      ( Hepatitis A     


	Status:
	(   1 Susceptible, Vaccination Initiated
(   2 Susceptible, Vaccination Refused
(   3 Susceptible, Vaccination Contraindicated
(   5 Immune Due To Natural Infection
(   6 Infected (Acute)
(   8 Vaccination Completed, Non-Responder
( 11 Immune Due To Previous Vaccination
( 13 Unknown
( 14 Immune, reason unknown/not specified
( 16 Vaccination Completed—Serology Not Indicated
( 17 Susceptible, vaccination not indicated


	Type:     ( Hepatitis B               

	Status:
	(   1 Susceptible, Vaccination Initiated 

(   2 Susceptible, Vaccination Refused  

(   3 Susceptible, Vaccination Contraindicated   

(   5 Immune Due To Natural Infection

(   6 Infected (Acute)

(   7 Infected (Chronic)
(   8 Vaccination Completed, Non-Responder

( 11 Immune Due To Previous Vaccination

( 13 Unknown

( 14 Immune, reason unknown/not specified

( 16 Vaccination Completed—Serology Not Indicated

( 17 Susceptible, vaccination not indicated
          

	Type:         ( Hepatitis C      

	Status:
	(   9 Previously Infected (Resolved)   
( 10 Previously Infected (Treatment Success)           

( 12 Not Infected          

( 13 Unknown

( 15 Infected-- (Chronic, probable)

( 18 Infected – (Chronic or Acute)
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