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Office of Immunization and Child Profile

DOH 348-268 October 2011

       Summary of Perinatal Hepatitis B Outreach 

Instructions: 
Local health should use this form to report Perinatal Hepatitis B education, training, and communication given to providers who are part of the State Childhood Vaccine Program. Local health should report things like newsletters, individual or group trainings, blast faxes, or other written communications on the form. 
	LHJ  Name: 
                   
Contact Person:

Phone Number:                      
	Time Period:
[image: image1.png]     January 1 – March 31        April 1 – June 30
     July 1 – September 30      October 1 – Dec 31

	EDUCATION OR COMMUNICATION TYPE
	DATES
	BRIEF DESCRIPTION OF TOPICS COVERED
	# OF  PROVIDERS REACHED

	In Person Education / Training 


	
	
	

	Written Communication (e.g., newsletters, blast fax etc.,) 

	
	
	

	Other


	
	
	


This report is due by the 15th of the month following the end of each quarter
(April 15th, July 15th, September 15th, January 15th)

Email:  IPCPcontracts@doh.wa.gov    Fax: 360.236.3590    
Mail:  Office of Immunization and Child Profile   Washington State Department of Health    POB 47843, Olympia, WA 98504-7843   
If you have questions, please contact Shana Johnny, Perinatal Hepatitis B Coordinator, 

at 360-236-3698 or shana.johnny@doh.wa.gov                                   


For people with disabilities, this document is available on request in other formats.

To submit a request, please call 1-800-525-0127 (TDD/TTY 1-800-833-6388).
If you have a disability and need this document in another format, please call 1-800-322-2588 (711--TTY relay).              DOH 348-151 September 2011

