NEVADA DIVISION of PUBLIC

and BEHAVIORAL HEALTH

State of Nevada
Office of State Epidemiology
Interjurisdictional Notification Form

Date of report

Instructions:

1. Please ensure all fields are completed.
2. If certain information is unavailable, type "N/A" into the text field.

3.If the "Send" function button does not allow form submission to the corresponding jurisdiction, print or save form as an attachment and email to the intended
recipient(s).

Submitting Agency

Agency If other specify Form completed by

Facility Information

Name of establishment

Address of establishment

Type of establishment County

Other

Reported by:
(Name and Title)

Telephone Email

Lab Information

Have laboratory test(s) been ordered?

Yes No |:|Arranged

Name of lab
Suspected pathogen/agent Lab results
Source of specimen
Blood Sputum Stool Swab Urine Other
Outbreak Information

To select multiple hold T £ill

control. ype orili person First iliness onset date Date illness reported
Student
Attendee Total exposed Number ill
Consumer
Resident
Patient Number hospitalized Number of deaths
Staff

Health Care Providers
General Public



mailto:mpascua@sevenhillsbi.com

Suspected mode of transmission

:l Fecal-oral |:| Food-borne |:|Person to person|:| Respiratory |:|Unknown |:|Vector-borne |:|Water-borne

Other

Signs and symptoms

| Abdominal cramps Blisters/boils/abcess [ ] Bloody stool Chest pain [ |chills

[ ] Cough, non-productive =Cough, productive | Diarrhea Discharge _Fatigue
] Fever =Headache ] Malaise H Nasal congestion =Nausea
| Painful urination ™ |Pneumonia | Rash/ Itching |:| Shortness of breath [ [Sneezing
| Sore throat =Vomiting | Asymptomatic o

Other

Comments or Additional Information

Click the buttons below to attach documents to this form

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

Case Report Form Labs Health Report Other Documents

Recipient Information

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

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

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

Northern Nevada Public Health
Email: epicenter@nnph.org Phone: (775) 328-2447 Fax: (775) 328-3764 Submit to NNPH

Counties: Washoe

Southern Nevada Health District

Email: hai@snhd.org Phone: (702) 759-1300 Fax: (702) 759-1414 Submit to SNHD
Counties: Clark
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