
Acute Gastroenteritis / Norovirus Case Report WorksheetAcute Gastroenteritis / Norovirus Case Report Worksheet
Reporting facility: ___________________________________	 Contact Name/Phone Number:__________________________________________	 Estimated number of exposed patients during outbreak	 
Street Address: _____________________________________	 Outbreak Identification Number (Health Dept. assigned)_______________________	 Estimated number of exposed staff during outbreak	 
Unit: _____________________________________________	  
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If required, REDACT Name column prior to faxing; FAX to local/state health department upon completion
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