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Outbreak Number    
 
 
3895 - ______ - ______ 
 

 

Investigator: 
 

Name of Facility: 
 
 
Outbreak Areas: 
 

 

Lab Confirmation Date:  
 
Organism Identified: 

 

Lab Confirmation Date:  
 
Organism/Identified: 

Notification Date: _______________________________    Today’s Date: _______________________________ 
 

Resident = R / Patient = P  
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Other:   

          
 Comments:___________________________________________________________________________________________________________________________________________________________
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