[Date]

[Patient Name]
[Patient Address]
[City, State, Zip Code]

Subject: Important Health Notice Regarding Hepatitis Screening and Vaccination
Dear [Patient Name],

Our records indicate that you may be eligible for routine Hepatitis screening and preventative
vaccination. As part of our commitment to your long-term health, we recommend testing for
Hepatitis B (HBV) and Hepatitis C (HCV), as well as ensuring your vaccinations are up to date.

Hepeatitis is an inflammation of the liver that can often go unnoticed for years because symptoms
are not always present. Early detection through a simple blood test is essential for effective
treatment and management. Additionally, the Hepatitis B vaccine is a safe and effective way to
prevent future infection.

What you need to do:
e Schedule a blood test to check your current status for Hepatitis B and C.
e Review your immunization records with our office to see if you require the Hepatitis B
vaccine series.

» Discuss any specific risk factors or concerns with your healthcare provider.

To schedule your appointment or to speak with a nurse regarding this notice, please contact our
office at [Phone Number] or visit our patient portal at [Website Link].

Taking these proactive steps now can significantly protect your liver health for the future.
Sincerely,
[Provider Name/Clinic Name]

[Phone Number]
[Address]



