
 

 

 

 

 

 

 

Hepatitis C Referral 

 

 

Name________________________________________________  DOB_________________ 

 

I have been given the Hepatitis C Fact Sheet and a list of medical providers.  I understand it is my 
responsibility to seek medical care and I  accept/decline      this referral. 
                                                                            (CIRCLE ONE) 

 

Signature_____________________________________________  Date____________________ 

 

 

 

 

 

 

 

 

 


