NWT Complete this form for all Reportable
Diseases listed on the back of this

COMMUNICABLE form

*For STIs, please use the Sexually
DISEASE RE PO RT Transmitted Infection Report Form,
available in your CDC Manual or
online:
http://www.hithss.gov.nt.ca/

1. Name of Reportable Disease:

2. Patient’s Name:

3. Date of Birth: / / HCP#:
—{yearfmonthiday)—
. Gender: Male:[_] Female:[ ]

4
5. Home Community:
6. Has Laboratory Confirmation Been Sought? Yes: [ ] No:| |
7

. Date of Iliness Onset: / /
(year/month/day)
8. Date of Diagnosis: / /
—(year/month/day)
Notes: Reported by: _
(for use by OCPHO staff) (please print)
Signature:

Report Date:

Community:

Clinic Name:

(health centre, hospital, etc.)

Phone Number:

Revised September 14, 2009

Office of the Chief Public Health Officer, Department of Health and Social Services
Box 1320, CST-6, Yellowknife NT X1A 2L9 Phone: 867-920-8646 Fax: 867-873-0442


http://www.hlthss.gov.nt.ca/
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o SHiies Hoclth and Social Services NWT Reportable Diseases as Per 2009 Public Health Act
Schedule 3 - Reportable Diseases — Public Health Act as of September 2009
Part 1 Part 2 Part 3
Reportable to Chief Public Health Officer Must be reported within 24 hours. Within 7 days after the day the diagnosis is made or the opinion
by telephone immediately and followed is formed.
within 24 hours by a written report.
1. Anthrax 1. Amoebiasis 1. Acquired immunodeficiency syndrome (AIDS)
2. Botulism 2. Campylobacteriosis 2. Adverse reaction to blood or blood products
3. Diphtheria 3. Cholera 3. Brucellosis
4. Food poisoning, including communicable 4. Clostridium difficile associated 4. Chancroid
enteric infec.ti.ons . . ' disease N 5. Chicken pox (varicella)
5. Gastroenteritis epidemic, including 5. Encephalitis 6. Chlamydial infections
institutional outbreaks 6. Escherichia coli (verotoxigenic) 7 Creutzfeldt-lakob disease
6. Hepatitis, all forms 7. Group A streptococcal infections, ’ S
7. Legionellosis invasive, including toxic shock 8. Cryptosporidiosis
8. Plague syndrome, necrotizing fasciitis, 9. Cyclospora
9. Poliomyelitis myositis and pneumonitis 10. Cytomegalovirus infection, congenital
10. Rabies or exposure to rabies 8. Group B streptococcal infections, 11. Giardiasis, symptomatic cases only
11. Salmonellosis neonatal 12. Gonococcal infections
12. Severe acute respiratory syndrome (SARS) 9. Haemophilus influenzae type B 13. Hemolytic uremic syndrome
13. Epidemic forms of any disease infections, invasive (Hib) 14. Herpes simplex, congenital or neonatal
10. Hantaviral disease, including 15. Human immunodeficiency virus (HIV) infections
hantavirus pulmonary syndrome 16. Human T-cell lymphotropic virus infections
11. Hemorrhagic fevers 17. Leprosy
12. Inﬂuehza 18. Listeriosis
12 m:laasrlzs 19. Lyme disease
15. Meningitis 20. Methicillin-resistant staphylococcus aureus (MRSA)
16. Meningococcal disease, invasive 21. Mumps
17. Pertussis (whooping cough) 22. Penicillin-resistant streptococcal pneumonia
18. Pneumococcal disease, invasive 23. Psittacosis/Ornithosis
19. Rubella 24. Qfever
20. Rubella, congenital syndrome 25. Respiratory syncytial virus (RSV)
21. Shigellosis 26. Tapeworm infestations, including echinococcal disease
22. Syphilis 27. Toxoplasmosis, symptomatic only
23. Tetanus 28. Trichinosis
24. Tuberculosis 29. Tularemia
25. Typhoid and paratyphoid fevers 30. Vancomycin-resistant enterococci (VRE)

26. Unusual clinical manifestations of a
disease
27. Vaccine adverse event
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