CONFIDENTI AL
Notification of Infectious Disease Form
Emergency Department - CUH

Health (Infectious Diseases) Regulations dictate a requirement of notification of the
diseases below.

Diseases marked 2% (whether presumptive or confirmed) require immediate
notification by telephoning:

021 4965511.

Date of Notification / /

All notifications must be sent to:
Senior Area Medical Officer, Department of Public Health, Abbeycourt House, Cork

Current List of Notifiable Diseases in Ireland

v Tick one or more boxes below as applicable

Acute Anterior Poliomyelitis 2 Sexually Transmissible Diseases
Acute Encephalitis & Ano- Genital Warts

Acute Viral Meningitis & Candidiasis,

Anthrax 2% Chancroid,

Bacillary Dysentery (Shigellosis) Chlamydia Trachomatis,
Bacterial Meningitis (including Genital Herpes Simplex,
Meningococcal septicaemia) & Gonorrhoea,

Brucellosis Granuloma Inguinale,

Cholera & Lymphogranuloma Venereum,
Creutzfeldt Jakob Disease Molluscum Contagiosum

V Creutzfeldt Jakob Disease Non- Specific Urethritis
Diphtheria Pediculosis Pubis

Food Poisoning Syphilis

(Bacterial -other than salmonella) Trichomoniasis

Gastroenteritis
(when contracted by children under 2)
Infectious Mononucleosis

Infectious Parotitis (Mumps) o5 Smallpox

Influenzal Pneumonia Tetanus

Legionnaires' Disease & Tuberculosis

Leptospirosis Typhoid & Paratyphoid
Malaria 2/ ¢ & Typhus

Measles ¢ Viral Haemorrhagic Disease
Ornithosis \Viral Hepatitis Type A
Plague PAS Viral Hepatitis Type B
Rabies \Viral Hepatitis Unspecified
Rubella RS \Whooping Cough
Salmonellosis Yellow Fever

(other than typhoid or paratyphoid)
Severe Acute Respiratory Syndrome
(SARS) ¢




Patient - Contact Details

First Name

MRN

Surname

Address

Sex M/ F

DOB

Alive / Dead

Phone Land

Mobile

Occupation and / or School / Child Care Attended

Brief Clinical Description

Reporting Clinician - Contact Details

Title Specialty

First Name

Surname Pager number
Hospital

Phone (W)

(H)

Signature




