CONFIDENTIAL
Health Protection (Notification) Regulations 2010
Notification to the Proper Officer of the Local Authority

[Acute Encephalitis Date of Onset of SYmMPtOMS:............c..oooveiieieeeeeiieeeeeeeeee .

[JAcute Meningitis B . .

: i Date of Diagnosis:............coooiiiiiiii

[JAcute Poliomyelitis & ) )

[JAcute Infectious Hepatitis (CJA, OB, 0IC & CE) B Date of Death (If applicable):.........coooiiiiii

CAnthrax &

DBotulism & FIRST NAME: ... oot

OBrucellosis )

CiCholera g SURNAME ... ..o e,

[ Diptheria & GENDER: M O F O

[JEnteric Fever (OTyphoid or OParatyphoid) & DOB: Ethnicity:

CIFood poisoning (if an outoreak ) e NUMBER .........................................................
O Campylobacter L e e e e eeteae e eeeterereeaaeaea
O Salmonella Home address:........c.ovoiniiii e
|:| Unknown or Other: ................................................................................................................................

[JHaemolytic Uraemic Syndrome (HUS) B | .eviriniiie i Postcode:........ccvvvvnni.

Olnfectious Bloody Diarrhoea & Patient contact number:..................coiii
O Shigella & Current Residence (if not home address):...............ccovvvveecnnnn...
O E.Coli 0157 &

L Othor
Clinvasive Group A Streptococcal discase @ |~ """ s SRR e REREER Postcode:.........cceeveennei.
OlLegionnaires disease B Occupation (particularly if Gl disease):........c.coeovuiiiiiiiiiiiiinn
Oleprosy e
[IMalaria Work / Education Address (if relevant): .............ccoiiin.
D Meas|es E ..........................................................................................
COMeningococcal septicaemia T~ | eerueneneneeae e e e Postcode:.............ceei.
COOMumps Work contact number..............coooiviiiiii e,
[1Plague gy Overseas Travel, if relevant (destination & dates):......................
[ORabies &

ORwella s

agssms® | R

GP Details (Name and Address):.......c.ouveviiiiiiiiiiiieeeeeee

[JScarlet Fever

OSmalpox@® e

DTetanUS ..........................................................................................

O Tuberculosis Postcode.................... GPTeli.coe

O Typhus

[ Viral Haemorrhagic fevers &

[0Whooping cough B NAME . ... e ————————————

[OYellow fever ADDRESS/HOSPITAL:.....cooiii e,

Add further details of ick DOX ADOVE:............. | rossmrerrerre e Postcode:......................

________________________________________________________ ContaCt NUMDET: ...,

________________________________________________________ Date of Notification:.................ccoiiiii

s For URGENT diseases (marked with a telephone icon) please CALL:
= NW London Health Protection Unit (HPU) IMMEDIATELY on 020 8327 7181 (out of hours 01895 238 282)
and notify the public health person on call.

ALSO, please fax or email form ASAP (and within 3 days) to NWL HPU and file in patient’s notes.
Fax: 020 8327 7206 / E-mail: nwl.hpu@nhs.net

o - .
Q = For NON-URGENT cases please post completed form (within 3 days) to the Local Authority
- in which the case is resident.

versiﬂ 5/7/2010
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