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Comments

This information is being collected under the authority of the Health Protection and Promotion Act, R.S.0. 1990, c.H.7 for the purpose of outbreak investigation, monitoring, management, and follow-up, for the purpose of infectious disease surveillance, the purpose of public health administration and for the
used, disclosed and disposed of in accordance with the Personal Health Information Protection Act, 2004, S.O. 2004, c. 3. Any questions regarding this collection may be directed to the Director of Infectious Disease Control, 17250 Yonge Street, Newmarket, Ontario, L3Y 621, (905) 895-4511 extension 412

Fax form to: 905-898-5213
If you have questions call:
1-877-464-9675 or 905-895-4511 x3500



