HNHU Follow-up for Positive
Lyme Disease

Exposure identified

YES NO
Complete Health Care Provider Complete Health Care Provider
Lyme Disease Reporting Form. Lyme Disease Reporting Form.
Fax to 519-426-4767 Fax to 519-426-4767
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HNHU will not follow up with client, unless

requested by the health care provider. HNHU will follow up with client.
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