RESIDENT: Enteric Outbreak Line Listing Form

Thunder Bay District

Institution Name:

Unit:

Outbreak Number: 2262-

Date Reported to Health Unit:

AVA
VAVHealth Unit

Causative Agent: Contact Person: PHI: PHN:
Case Identifiers Symptom Information Specimen Isolation Outcome TBDHU Fax: 807-625-4822
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1 Mr Example 4-Mar-37 311-B 31-Jul \ F 2-Aug Norovirus 31-Jul 2-Aug 4-Au




