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Outbreak Details 
 

Outbreak Code:______________ 

CIDR Code:_________________ 

Index Case __________________ 

Number Affected_____________ 

Number Exposed_____________ 

 

Incident Type             
 

Household Outbreak             

General Outbreak   

              

Number of Samples Expected : 

 

Clinical____________ 

Food______________ 

Water_____________ 

Other_____________ 

 

Contact Information 
Consultant Microbiologist: 

Name______________ 

Phone _____________ 

Fax________________ 

E mail_____________ 

Contact Information 

 

Public Health Specialist: 

Name______________ 

Phone _____________ 

Fax________________ 

E mail_____________ 

 

EHO: 

Name______________ 

Phone _____________ 

Fax________________ 

E mail_____________ 

 
* Please ensure all isolates are appropriately packaged and transported in accordance with current regulations. 
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