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Infection Control Supervisor's Report 

/ .. 

ledical facility notified? Yes No 

If Yes: 

Name of Facility: Date: 

Address of Facility: 

Name of Facility Contact: 

Confirmed Exposure: 

Membernotified? Yes No 

Member's Signature: Date: 

Medical F ollow-Up Action: 

Remarks: 

f ' yfection Control Supervisor's Signature: Date: 


