	[image: image1.png]Diioiiii





	
	[image: image2.png]Diioiiii






	[image: image3.png]Diioiiii




	
	[image: image4.png]Diioiiii





	[image: image5.png]Diioiiii




	
	[image: image6.png]Diioiiii





	[image: image7.png]Diioiiii




	
	[image: image8.png]Diioiiii





	[image: image9.png]Diioiiii




	
	[image: image10.png]Diioiiii






Reporting HBsAg-Positive Mothers Required





Please Report to the Local Health Department Within 3 Working Days (WAC 246-101-101)





Health Dept. #____________________


Health Dept. #____________________
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