
ENTERIC OUTBREAK LINE LISTING - STAFF DATA Page    
 

Institution Name:  Floor /Wing:   
 

Outbreak Number: 2270-20  -  Case definition   

 
Public Health Investigator:   
 
Date OB declared :_  Facility contact & Ext:   

 

Case Identification Symptoms Stool Specimen Hospitalization Death Recovery Relapse 
 
This information is being collected under the authority of the Health Protection and Promotion Act, R.S.O. 
1990, c.H.7 for the purpose of outbreak investigation, monitoring, management and follow-up; infectious 
disease surveillance; public health administration and the provision of statistical data to the Ministry of 
Health and Long Term Care information will be retained, used, disclosed and disposed of in accordance 
with the Personal Health Information Protection Act, 2004, C.3. If you have any questions, please contact 
the Manager for the Control of Infectious Diseases and Outbreak Management at ext. 73500. 
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