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The information in this fact sheet is designed
to help you understand and manage HBV and
is not intended as medical advice. All persons
with HBV should consult a medical practitioner

Author for diagnosis and treatment of HBV.
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This HCSP FAQ is available in the
following foreign languages:

e Chinese
e Korean
e Spanish
* Vietnamese

http://'www.hbvadvocate.org/hepatitis/
international.asp
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