
THIS DOCUMENT CONTAINS PERSONAL HEALTH INFORMATION        Last Updated: Aug 28/24 

 

 

Page___of___ 

OUTBREAK LINE LISTING – RESIDENTS                             ☐ Respiratory       

*FAX to: 905-974-9847(DO NOT EMAIL)                                                                                                                    ☐ Enteric                 
 

Outbreak Number: ___________________________________________________       Facility Name/ Address ____________________________________________      
Outbreak location (unit) ___________________________________________           Facility Contact: _____________________________________________________ 

Case Definition: _______________________________________________________________________________________________________________________________________________________________________________________________ 
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 OUTBREAK LINE LISTING – STAFF 
Outbreak Number: ____________________________________________         Facility Name/ Address ____________________________________________      
Outbreak location (unit) ____________________________________________           Facility Contact: ___________________________________________________  

Case Definition: _____________________________________________________________________________________________________________________________________________________________________________________________ 
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