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Easy As 1-2-3
Disease Reporting

Introduction

 The FL Department of Health in Hernando County
has revised the Disease Reporting webpage for
your convenience. It is our goal fo make the
Disease Reporting process, Easy as 1-2-3.

* Look for the Easy As 1-2-3 logo on our webpage to
access Step By Step instructions on how to properly
report Infectious Diseases and conditions.
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Step One (Visit)
* Visit: hitp://hernando.flhealth.gov/
and Click on Report A Disease
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Step Two (Complete)
« Select Click Here and Complete the appropriate
Report Form to report an Infectious Disease or Animal Bite.
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Epidemiology
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Infectious Disease
Report Form

Complete all applicable fields

Florida Department of Health, Practitioner Disease Report Form
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Animal Bite
Report Form

Complete all applicable fields

DOH USE ONLY
ANIMAL BITE REPORT Date Received: —]
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FAX 10 Envirosssaiital Health: 351-888.5015
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Step Three (FAX)

 Double check that all relevant fields on the Report Form
are completed accurately.

« Gather patient history and laboratory results for report
form submission.

 Fax Report Form, History and Labs to: Florida Department
of Health in Hernando County Epidemiology Department.

FAX: 352-688-5067
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The Florida Department of Health in
Hernando County Epidemiology Department
welcomes your feedback on our improvements.
Please feel free to contact us with any questions
pertaining to Disease Reporting or any other
Epidemiological concerns.

Epidemiology Hours of Operation
Monday - Friday 7:30am — 4:00pm
Phone: 352-540-6897 or
352-279-3733 after 4.00pm




