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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.

Alan Franciscus

This information is provided by the Hepatitis
C Support Project, a nonprofit organization for
hepatitis education, support and advocacy, and
the Minnesota Department of Health.

Design
Leslie Hoex

Production
C.D. Mazoff, PhD
Reprint permission is granted and encouraged

Contact information: with credit to the Hepatitis C Support Project.

Hepatitis C Support Project

PO Box 427037

San Francisco, CA 94142-7037
alanfranciscus@nhcvadvocate.org

HBV ADVOCATE
I HBVADVOLATE ORG

©March 2008 Hepatitis C Support Project

it

VFZHBV G (18 1 63 A e o 1 W A A3
MR EA RS AR E . R, A
SEE A SERRE O™ EE TR o A R AR A

5

HBVIE G, e bf A0 N it 2 — st e B S
. SRR, TG 2 EE IR,
BEAh, SR AT, MR, BURRA
B, QWIEFRE IR, BUSMIE DEH., &
T, WIRN AR CRAT R FRA B T, K
BUBT IR ik, Rk B s R LUy
A I AR BRI B f e o

|

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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