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Public Health Inspector Referral Form
	Fax to
	MB Health-Health Protection Unit- Public Health Inspectors
	204-948-3727

	*****Remember to also fax questionnaire if one was completed*****

	Context Document
	Place referral as Context Document in PHIMS
Add questionnaire as Context Document if one was completed
	https://phimsmb.ca/files/investigation-context-documents.pdf



	REFERRAL DETAILS

	Date of Referral:
	     

	From:      
	Ph#
	     
	Fax #
	     


	CLIENT INFORMATION

	Name:
	     
	Ph #
	Home      
	Cell      

	Address:
	     


	CLINICAL INFORMATION

	Name of organism:     
	Specimen date:       

	Date reported to Public Health:      
	

	Received medical attention:
	Yes  FORMCHECKBOX 

	No FORMCHECKBOX 

	Hospitalized:
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Onset date of first symptom
	     

	Nausea  FORMCHECKBOX 

	Vomiting  FORMCHECKBOX 

	Diarrhea  FORMCHECKBOX 

	Bloody diarrhea  FORMCHECKBOX 

	Fever  FORMCHECKBOX 

	Chills  FORMCHECKBOX 


	Other, specify:     

	Other symptomatic contacts? 
	Yes  FORMCHECKBOX 
  Who?          
	No  FORMCHECKBOX 



	SUSPECT LOCATIONS

	Name of Food Establishment
	Address
	Date of Exposure
	Food Item/Meals
	Do others have symptoms?

	     
	     
	     
	     
	Yes  FORMCHECKBOX 

	No FORMCHECKBOX 


	     
	     
	     
	     
	Yes  FORMCHECKBOX 

	No FORMCHECKBOX 


	     
	     
	     
	     
	Yes  FORMCHECKBOX 

	No FORMCHECKBOX 


	     
	     
	     
	     
	Yes  FORMCHECKBOX 

	No FORMCHECKBOX 



	Original food available for testing   Yes  FORMCHECKBOX 
            No  FORMCHECKBOX 
        Don’t know  FORMCHECKBOX 

Comments:     


	WATER EXPOSURE
	Type
	Location
	Dates
	Do others have symptoms?

	Recreational water (lakes, rivers, streams, ponds, cottage country, pools, hot tubs, splash pads, water parks
	     
	     
	     
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	Drinking water
	     
	     
	     
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 




Notes: 
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