Broome County COVID-19 Exposure Reporting Form

Agency Name:

Exposure Date:

Incident #:

Location:

Agency Contact:

Contact Cell:

Number exposed from
your agency:

Are they under self-
isolation:

Agency infection control
officer notified:



	Agency Name: 
	Exposure Date: 
	Incident Number: 
	Incident Address: 
	Agency Contact Name: 
	Contact Cell Phone: 
	Number exposed - your agency: 
	Isolated?: [ ]
	Infection Control notified: [ ]


