
  Clinical Update Form in Acute Care Settings - Hospitalized COVID-19 Case - Acute Care Facility Use

Name of Facility:  _____________________________________________
Date: 

 Facility Contact:   _______________________ Phone Number:   __________________________      Fax #: _____________________

Please line list each resident or staff member once only. 
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Please FAX weekly to 613-735-3067 
Tel: 613- 602-5963   
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