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Physician’s Communicable Disease Report Form

Report Date _________________________________________________

Name ______________________________________________________ Phone ___________________________

Address ____________________________________________________

____________________________________________________ Postal Code _______________________

Date of Birth  ___/___/______/ (dd/mm/yyyy) Gender: q M q F

Family Physician ______________________________________________ Phone ___________________________

Consulting Physician __________________________________________ Phone ___________________________

Health Card No. ______________________________________________

Occupation/Shool ________________________________________________________________________________

Diagnosis ______________________________________________________________________________________

Onset Date ___/___/______/ (dd/mm/yyyy) Lab Confirmed: q Yes q No q Pending, Date ___/___/______/ (dd/mm/yyyy)

If S.T.I.

1. Have all contacts been notified?

2. Do you require assistance with contact tracing?

3. Was education and counselling completed?

4. Was treatment given?

5. Drug Given _________________________________________________________________

6. a) is this the first time this patient has been infected with an STI?

b) If this is not the first time, please provide details _________________________________

________________________________________________________________________

7. Other Comments _____________________________________________________________

________________________________________________________________________

q Yes q No

q Yes q No

q Yes q No

q Yes q No

q Yes q No

q Yes q No

Reporting Physician ___________________________________________ Phone ___________________________

Reported by __________________________________________________

South Shore Health
215 Dominion St., Suite 109
Bridgewater, NS B4V 2K7
Tel: 543-0850
Fax: 543-8024

South West Health
Yarmouth Regional Hospital
60 Vancouver St., 4th fl.
Yarmouth, NS B5A 2P5
Tel: 742-7141
Fax: 742-6062

Annapolis Valley Health
23 Earnscliffe Ave.
Wolfville, NS B4P 1X4
Tel: 542-6310
Fax: 542-6333

Capital Health
201 Brownlow Ave., Unit 4
Dartmouth, NS B3B 1W2
Tel: 481-5800
Fax: 481-5889

Colchester East Hants,
Cumberland and Pictou
County Health Authorities
201 Willow St.
3rd Floor Annex
Truro, NS B2N 4Z9
Tel: 893-5820
Fax: 893-2614

Guysborough Antigonish
Strait and Cape Breton
District Health Authorities
235 Townsend St.
2nd Floor
Sydney, NS B1P 5E7
Tel: 563-2400
Fax: 563-2005

Guide for Completion of form:

• Under the “Health Protection Act” all notifiable diseases must be reported to Public Health Services. Please refer to 
“It’s the Law—Reporting Notifiable Diseases & Conditions” for the list and urgency in reporting notifiable diseases.

• Complete all information requested on this form.

• Mail or fax this to your local Public Health Services Office.

      


