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Acute Gastroenteritis / Norovirus Case Report

Reporting Facility: Contact Name/Phone Number: Estimated number of exposed patients during outbreak:

Street Address: Outbreak Identification Number: Estimated number of exposed staff during outbreak:
(Health Dept. assigned)

Unit:

: : Case : :
Patient/Staff Demographics . Symptoms Outcome Diagnostics
Location
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Fax to Alabama Department of Public Health upon completion, 334-206-3734.

CS#21688-A

* Hemolytic Uremic Syndrome (HUS) or Thrombotic thrombocytopenic purpura (TTP)



