
CONFI DENTI AL 
 Not ificat ion of I nfect ious Disease  Form 

Em ergency Departm ent  -  CUH  
 

Health ( I nfect ious Diseases)  Regulat ions dictate a requirem ent  of not if icat ion of the 
diseases below. 
Diseases m arked  A  (whether  presum pt ive or  confirm ed)  require im m ediate 
not if icat ion by telephoning:  
021 4965511.  
     

Date of Not if icat ion 
 

/          /  

 
All not if icat ions m ust  be sent  to:                   
Senior  Area Medical Officer ,  Departm ent  of Public Health, Abbeycourt  House, Cork 
 

 
Current  List  of Not if iable  Diseases i n I reland 

 
aTick one or m ore boxes below as applicable  

Acute Anter ior  Poliom yelit is A   Sexually Transm issible Diseases 
Acute Encephalit is  A                         Ano- Genital War t s  
Acute Viral Meningit is   A                   Candidiasis,  
Anthrax    A                                       Chancroid,  
Bacillary Dysentery (Shigellosis)   Chlam ydia Trachom at is,   

 Genital Herpes Sim plex,   Bacter ial Meningit is ( including 
Meningococcal sept icaem ia)   A         
  

 Gonorrhoea,  

Brucellosis  Granulom a I nguinale,  
Cholera     A    Lym phogranulom a Venereum ,   
Creutzfeldt  Jakob Disease  Molluscum  Contagiosum  
V Creutzfeldt  Jakob Disease  Non- Specific Urethr it is  
Diphtheria   Pediculosis Pubis  

Syphilis  Food Poisoning 
(Bacter ial - other than salm onella)  

 
 Tr ichomoniasis  

  Gast roenter it is  
(when cont racted by children under 2)  

 
   

I nfect ious Mononucleosis    
I nfect ious Parot it is (Mum ps)   A  Sm allpox  
I nfluenzal Pneum onia   Tetanus  
Legionnaires' Disease    A  Tuberculosis  
Leptospirosis  Typhoid & Paratyphoid  
Malaria  A                                         A  Typhus  
Measles  A  Viral Haem orrhagic Disease  
Ornithosis  Viral Hepat it is Type A  
Plague       A   Viral Hepat it is Type B  
Rabies  Viral Hepat it is Unspecified  
Rubella      A  Whooping Cough  

Yellow Fever  Salm onellosis 
(other than typhoid or  paratyphoid)  

 
   

Severe Acute Respiratory Syndrom e  
(SARS)  A 

 
 

  



 
 

 
Pat ient  -  Contact  Details 

 
First  Nam e  

Surname  

 
 

 
Address 

 

Sex       M /  F  
DOB  

Alive /  Dead  

Phone   Land  
           Mobile  

MRN 

Occupat ion and /  or  School /  Child Care At tended  
 
 
 
Brie f  Clin ica l Descr ipt ion 
 
 
 
 
 
 
 
 
 
 
 

 
Report ing Clinician -  Contact  Details 

 
Tit le   

First  Name 
 

 

Specialt y 

Surname  Pager  num ber 

Hospital  

Phone    (W)  
  

 

(H)  
 

 

 
Signature 
 
 
 


