
Date 
 
Mom’s name 
Mom’s address 
 
Dear (Mom’s name): 
 
This letter is to tell you that child’s name’s blood test is still negative 
after 6 hepatitis B shots.  This means that he/she is not protected from 
hepatitis B. 
   
Please be very careful that your child does not have contact with the 
blood of anyone with hepatitis B disease.   
 
I have included “Keeping Family Members Safe from Hepatitis B” with 
this letter.  You can also talk with your child’s doctor. 
 
Please call me with any questions at (XXX-XXX-XXXX). 
 
 
Sincerely, 
 
 
 
 
Your name, RN, PHN 
Local Health Department 
Perinatal Hepatitis B Prevention Program 


