Niagara //Region

Assessment Date: Suspected and Positive Cases must be reported to
Outbreak # Fecha de la Evaluacién 905-688-8248 x 7330.
Name of Farm: Bunkhouse Name/Unit # Address: Positive Cases can also be reported online at
Nombre de la Granja: Nombre de la casa/ Direccién de la casa: https://niagararegion.ca/health/covid-19/case-and-
Assessment Completed by: Time of Health Check: rapid-test-reporting.aspx
Evaluacion completada por : Hora del Chequeo de Salud:

Employee Information / Informacién del Empleado Symptoms / Sintomas Action Taken / Accién Tomada
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