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The County of San Diego Perinatal Hepatitis B Prevention Program follows up on all reports of 
pregnant women who test positive for hepatitis B, and their infants to ensure they receive the 
recommended vaccines. This is reportable to us by California Health and Safety Code Section 125085.  

The following is needed to update our records and ensure timely follow-up for the infant. Please fill out 
the form below and fax to the confidential number (619) 692-5677 or send us an encrypted email 
at phs-perinatalhepb.hhsa@sdcounty.ca.gov as soon as possible. 

If you have questions, or prefer to report by phone, please call Katherine McLaughlin, Program 
Coordinator at (619) 684-0649 and/or our Immunization team at (866) 358-2966 option 5. 

 

Name of Mother:                                                          Mother’s Date Birth: _____________________________ 

Mother’s Phone#: ___________________________ Mother’s Address: _______________________________ 

Delivery Date: _________________  Weight at Birth: _______________  Delivery Time:  _________________   

Female    Infant’s Name:________________________________________ Infant’s sex:  Male  

HBIG (Hepatitis B Immune Globulin) 
Date Given: ___________________ Time Given: __________________ Site Given: ___________________ 

Hepatitis B Vaccine  
Date Given: ___________________ Time Given: __________________ Site Given: ___________________ 

(HBIG and hepatitis B vaccine should be given within 12 hours of birth, in separate limbs) 
Infant’s Healthcare Provider Name: __________________ Provider Phone #: __________________  
Report Submitted by: _____________________________ Phone#: __________________________ 
Hospital Name: ____________________________________________________________________ 
 

Please fax mother’s HBsAg lab report, mother’s labor & delivery record, infant's medical record, and 
medication administration record with the date and time and site hepatitis B vaccine and HBIG were 

given with this form. 
 

Please Note: 
The information contained in this transmittal, together with any attachment(s), is intended only for the use of the individual or entity to 
which it is addressed. It may contain information that is legally privileged, confidential, and prohibited from disclosure to any other party 
or parties under applicable law. If you are not the intended recipient, you are hereby notified that any review, copying, dissemination, 
disclosure or taking of any action in reliance on the contents of this message or any attachment(s) is strictly prohibited. If you have 
received this transmittal in error, please notify the original sender immediately by telephone or by return fax and arrange to have this 
transmittal, together with any attachment(s) returned or destroyed. Thank you. 

ELIZABETH A. HERNANDEZ, Ph.D. 
INTERIM DEPUTY CHIEF  

ADMINISTRATIVE OFFICER 
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