
Communicable Disease Report
Administrative Office
220 W. GarfieldAve.

Date: _______________________Charlevoix, MI 49720
231 547 6523
231 547 6238- fax Infectious Agent/Disease: ________________________________________________________
209 Portage Dr. Name of Suspect/Confirmed Case: _____________________________ Date of Birth: ________Bellaire, MI 49615
231 533 8670
231 533 8450- fax Parent/Guardian Name: __________________________________________________________

205 Grove St. Address: ______________________________________________________________________Mancelona, MI 49659
231 587 5052 Telephone: ____________________________ County: _________________________________231 587 5313- fax

3434 M-119, Suite A Ordering Physician: _____________________________ Telephone/Fax: ___________________
HarborSprings, MI
49740 Additional Information: __________________________________________________________231 347 6014
231 347 2861- fax

95 Livingston Blvd.
Gaylord, MI 49735
989 732 1794
989 732 3285- fax Communicable Disease Contacts

Fax this form to
Dental Clinics North
AdministrativeOffice
220 W. GarfieldAve. 231-547-6238Charlevoix, MI 49720
231 547 6523 or:231 547 6238- fax

Hospice of Northwest Contact the CD nurse assigned to the patient's county of residence:Michigan
220 W. GarfieldAve. Antrim County Kayla Hayes 231-587-4368 Charlevoix County Emily Vachon (231)547-7603
Charlevoix, MI 49720
800 551 4140
231 547 1164- fax

Emmet County  Emily Vachon (231)547-7603
Otsego County Sophie Snow 989-732-6877

Northern Michigan
Regional Lab
95LivingstonBlvd.

If the CD nurse is unavailable, contact Katelyn Nellis at 231-587-3998Suite D
Gaylord, MI 49735 or ask for that county's "Nurse of the Day" at 800-432-4121.989 732 1794
989 732 3285- fax

www.nwhealth.org
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