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Division of Infectious Disease Epidemiology

350 Capitol St., Room 125, Charleston, WV, 25301

Phone: (304) 558-5358 ext. 2; Fax: (304) 558-8736

Line List for Sports Team Skin Infection Outbreak 

County:___________________________

Contact Phone #: ___________________

Laboratory/ Clinical Diagnosis Symptoms

Team/School Name:  __________________________

Contact Person Name: ___________________

Demographics Duration of Illness 


