
State of Nevada 
Office of State Epidemiology

Interjurisdictional Notification Form 
Date of report 

Submitting Agency 

Agency If other specify 

Facility Information 

Name of establishment l 

Type of establishment County 

Reported by: 

(Name and Title) 

Telephone  Email 

Lab Information 

Suspected pathogen/agent 

Name of lab 

Lab results 

Outbreak Information 

Type of ill person First illness onset date 

Total exposed  

Number hospitalized 

Date illness reported 

Number ill   

Number of deaths  

mailto:mpascua@sevenhillsbi.com


Suspected mode of transmission 

Signs and symptoms 

Comments or Additional Information 

Nevada Office of State Epidemiology 
Email: iccr@health.nv.gov  Phone: (775) 684-5911 Fax: (775) 684-5999
Counties: Elko, Esmeralda, Humboldt, Lander, Lincoln, Nye, Storey, White Pine

Recipient Information 

Phone: (775) 887-2190 Fax: (775) 887-2138
Carson City Health & Human Services 
Email: cchhsepi@carsoncity.gov 
Counties: Carson City, Douglas, Lyon

Central Nevada Health District 
Email: info@centeralnevada.org Phone: (775) 866-7535 Fax: (877) 513-3442
Counties: Churchill, Eureka, Mineral, Pershing 

Phone: (775) 328-2447 Fax: (775) 328-3764

Phone: (702) 759-1300 Fax: (702) 759-1414

Northern Nevada Public Health 
Email: epicenter@nnph.org   
Counties: Washoe

Southern Nevada Health District 
Email: hai@snhd.org   
Counties: Clark

Asymptomatic

Rash/ Itching

Click the buttons below to attach documents to this form

To view attached documents, go to View>Show/Hide> Side Panels>Attachments.
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