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Date declared:

Unit:

Outbreak - Respiratory Line List - Resident sveiry Outbreak Number 2233-202
Facility:

Total Residents in Unit:

Telephone:

Total Residents in Facility:

Facility Contact Person:

Date identified:

Pathogen:

Alternate Contact Person:
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Diagnosis
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Symptoms
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Fax Daily to Grey Bruce Health Unit: 519-376-4152

Case Information
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