
Reproduced and/or adapted with the permission of The Regional Municipality of Halton
3/2018

Enteric Outbreak Resident Line Listing

Outbreak Number: 2261 -  -  . To be reviewed and faxed to 705.677.9607 daily by 10:00 a.m.
Facility:    Area:  

Date Reported to Public Health:   Investigator:    Page No: 

Facility Contact Information Contact Person: Telephone: Fax:

Personal Information Symptoms Dates
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