
Communicable Disease Reporting Form 

Disease:    Confirmed   Suspected    Other 

Case Demographics 

Patient Label (If Applicable): 

First Name: Last Name: 

Birthdate (yyyy/mm/dd): HCN: 

Address: 

Phone:   Male  Female   Other 

Reporting Details 

Will a Hardcopy Follow?:    Yes    No 

Reporting Facility: 

Reporting Person: Phone: 

Date Reported (yyyy/mm/dd): Time Reported: 

PPH Staff Receiving Report: 

Comments: 

Revised 2023/09/19

For information on which diseases need to be reported, please visit our website or click here: 2023 - Diseases of Public Health 
Significance (peterboroughpublichealth.ca).  Some diseases must be reported immediately outside of business hours to our 
after hours line at 705-760-8127.  This reporting form should be submitted by fax to 705-743-2897.

https://www.peterboroughpublichealth.ca/wp-content/uploads/2023/07/2023-Diseases-of-Public-Health-Significance.pdf
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