Renfrew County and District Health Unit
“QOptimal Health for Allin Renfrew County and District”

This form is for use during institutional outbreaks or outbreak investigations.

Enteric Outbreak Line Listing

Please FAX daily to 613-735-3067
Tel: 613-732-3629 After Hours Tel: 613-735-9926

Facility: Outbreak Number: 2257- Unit/ Floor: Facility Contact:
Date Declared: Outbreak Definition: Contact Phone Number:
(YYYY/MM/DD)
Please line list each resident or staff member once only. [0 StaffList OR [ Resident List
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Questions about this collection should be addressed to the Renfrew County and District Health Unit, 7 International Dr. Pembroke, ON K8A 6W5, 613-732-3629 or 1-800-267-1097.
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