Viral Hepatitis Rapid Test Screening Form
Name- surname : 
TR ID number :
Age:				
Gender: 	Male 			Female
Education status: None 		Primary school 		Secondary school 	
High school 		University	 
Family history of hepatitis B:  Yes 		 No
(Mother, father, sibling, uncle, maternal uncle, aunt, etc.)
Marital status:    Single 	        Married 	
Previous Surgery:  Yes 	   No	
[bookmark: _Hlk134019824]Dental treatment or surgery: Yes 		No
Tattoos or piercings: 	Yes 		No
Blood transfusion (1996 and before):  Yes 		No
Substance addiction (Marijuana, alcohol, intravenous drug ):  Yes 	   No 
	
