
Fungal Outbreak Healthcare Facility Notification Form

Facility Information

Facility Name 

Facility Type 

Address 

City 

State 

ZIP Code 

Contact Person 

Phone 

Email 

Outbreak Details

Date Identified 

Fungal Species 

Number of Cases 

Brief Description of Cases 

Epidemiologic Link (if any) 

Infection Control Measures Implemented 

Additional Information

Additional Notes 
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