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Attention:

Perinatal Hepatitis B Prevention Program
(512) 776 - 6813

Fax Number:

(512) 776 - 7544

From:

Date Sent:

Total # of Pages:

Additional Comments:

CONFIDENTIALITY NOTICE
The information contained in this facsimile transmission is strictly confidential. The information is intended
for the exclusive use of the addressee named above. If you are not the intended recipient, you are hereby
notified that any use, disclosure, dissemination, distribution, (other than to the addressee named above)
copying, or the taking of any action because of this information, is strictly prohibited. If you have received
this information in error, please notify us immediately by telephone to arrange for the return of this document.
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