Confidential

Notification of Hepatitis B Infection
To: STD Services, Royal Adelaide Hospital, North Terrace, 5000 Phone: 8222 2526

USE ENVELOPE PROVIDED OR MARK ENVELOPE “CONFIDENTIAL” Office Use
Familyname: .................. Given name/s:........cocveviiiiiiiiieieieean
AAreSS.... ..o,

Postcode: ...........ccooeeennne Telephone ...........cccoiiiiiiiiinnne Hospital UR: D:l:l:'

Patient Information (please circle appropriate options)

1. Date of Birth: / / . Sex 1. Male 2 Female
3.  Marital Status |:|
1. Never Married 2. Married/Defacto 3. Widowed/Separated/Divorced |:|
4. Racial origin
1. Aboriginal 2. Asian 3.Caucasian 4. Other 5. African
Country of birth 1. Australia 2. Other.ceeerrreeeeeereeeeens
5. Currently employed Health Care Worker
1. No 2. Yes 1. No 2. Yes 9 Unknown |:| |:|
Testing Information (please circle appropriate options)
6. Date of current laboratory test: / / Testing laboratory |:|
8. Previously tested ? |_|_|_|—|—|—|
1. No 2. Surface Antigen Negative 3. Surface Antigen Positive 9. Unknown
Date of test / / Location of previous test 1. SA 2 Interstate 3 O/seas |:|
9. Signs/Symptoms? I:l
1. None 2. Jaundiced OR Bilirubin elevated 3. Other...cccceeeeeii.
Date of onset of signs/symptoms / / | | | | l | |
10. Have liver function tests been ordered? [ ALT] |
1. No 2. Yes ALT Result ................. Date / / |
11. Has the patient ever received Hepatitis B vaccine?
1. No 2. Yes |:|
12. Hepatitis C status on current testing.
1. Notdone 2. Negative 3. Positive I:I
Risk Factors (please circle appropriate options)
13. History of receiving blood transfusion/blood products |:|
1. No 2. Yes Year of transfusion ..........................
14. History of injecting drug use |:|
1. No 2. Yes 9. Unknown
15. Tattoos
1. No 2. Yes D
16. Sex Partners past 12 months |:|
1. None 2. Male 3. Female 4. Both male and female
17. Work exposure incident
1. No 2. Yes If yes, specify type of incident ... |:| |:|
18. Known contact of a Hepatitis B positive person I:l
1. No 2. Homosexual 3. Heterosexual 4. Social/Family
19. Other possible sources of infection ...............coooi i |:|

Pursuant to the provisions of the Public and Environmental Health Act 1987 this is a
notifiable disease. | have informed the patient that further follow-up may be required by
the Health Commission. (please circle) 1. Yes 2. No

ifE

[V o3 3 V71 T e [ o2 oY

>
Q.
o
=
[
n
@
(@
O

Postcode:........ccoeviviiiiiiiiinnnns Telephone: ......ccccvviviviiiiinnnnns FU |:| 12/06
SIgNAtUre.........ooii
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