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Other details 
(e.g. date of death) 
 
 

                      

                      

                      

                      

                      

                      

                      

                      

                      

                      

Respiratory outbreak case list  

Please return completed forms to 1300 651 170 twice weekly to:                         

(Public Health Officer’s name) _______________________ 
___                                

  Public Health Officer’s name 

Respiratory symptoms = cough, sore 
throat, runny nose, shortness of breath 
 
General symptoms = myalgia, 
malaise, lethargy, headache 


