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1. Do you believe you’ve been exposed to hepatitis A in the past 2 weeks? .......... £ £ £

2. Have you ever been told you have hepatitis or liver disease? ............................ £ £ £

3. Do you travel or work in areas outside the United States where hepatitis A
is a problem?  (This includes everywhere except Australia, New Zealand,
Western Europe, Japan, and Canada.) .............................................................. £ £ £

4. Do you have a blood clotting factor disorder? ................................................... £ £ £

5. Do you live in a community where cases of hepatitis A are occurring? ............... £ £ £

6. Are you a Native American or an Alaska Native? ............................................... £ £ £

7. Do you live or work on a reservation? .............................................................. £ £ £

8. If you are a man, do you have sex with other men? .......................................... £ £ £

9. Do you engage in anal pleasuring with your partner (licking or fingering
the anus)? ........................................................................................................ £ £ £

10. Do you inject or snort illegal drugs? .................................................................. £ £ £

Item #P2190  (4/01)

Are You at Risk for Hepatitis A?
The following questions will help us determine your risk for hepatitis A virus
infection.  Please check the boxes that apply to you.  If you prefer not to answer
personal questions in writing, let your health care provider know if one or more
of the following risk factors applies to you.      Your health care provider will advise
you on hepatitis A testing and vaccination.

NoYes Not sure

Identification number: _______________________________    Today’s date: ____/____/____
(mo.) (day) (yr.)


