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Name of Facility:  Outbreak # :    2268  -_________- __________ Date:
Affected Area:  Entire facility:  OR   Specific unit/floor: # of Pages:
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Residents can only be removed from the line list when they have been asymptomatic for 48 hours or if they have deceased in the last 24 hours
Completed  By: ___________________________________

(Print Name) Faxed By:
The information contained in this facsimile message is intended only for the use of the recipient named above and may be confidential. Any other use, disclosure or copying of this facsimile is strictly prohibited. If you have received this facsimile in error, please immediately notify us at 519- 258-2146 Ext 1420
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Residents can only be removed from the line list when they have been asymptomatic for 48 hours or if they have deceased in the last 24 hours
Completed  By: ___________________________________

(Print Name) Faxed By:
The information contained in this facsimile message is intended only for the use of the recipient named above and may be confidential. Any other use, disclosure or copying of this facsimile is strictly prohibited. If you have received this facsimile in error, please immediately notify us at 519- 258-2146 Ext 1420
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