S/A~% THREE
REPORT FORM — Reportable Diseases, Poisonings, and Organisms S\~ RIVERS

. . N DISTRICT HEALTH DEPARTMENT
Conﬁdentlal Communlcatlons Dodge, Saunders & Washington Counties

FAX FORM AND ANY ACCOMPANYING LAB REPORT TO 402-727-5399

Provider Info.

Person Reporting Date
Clinic/Institution Address Phone #
City State Zip Fax #

Patient Information

Today’s Date Attending Physician
Patient Name (Last) (First) MI)
If< 19, Parent’s Name (Last) (First)
Address City State Zip
Phone # Race: (Circle) Am. Indian Black Pacific Islander White
Other
Age/DOB Ethnicity: (Circle) Hispanic Non-Hispanic
Sex Marital Status: (Circle) Single Married Other
Disease Status (circle): Case Suspected Case ~ Asympt. Carrier
Date of Onset Diagnosis Date Treatment
Hospitalized? 0 Yes O No Admit Date Discharge Date
. / / / /
Hospital name:
p “Che.ck itl:ll (;f thel .| U Patient is part of an [ Patient has contact with O Suspected food or
orlowing That apply* | outbreak children in day care waterborne illness
[ Patient died as result | [ Patient is a [ Blood level test result [ Source of Illness, Known /
of this illness foodhandler pg/dL suspected List:

NOTES:




