
DOH-61g (2/03)       Page _____ of ______ 
 

NEW YORK STATE DEPARTMENT OF HEALTH Outbreak Case Histories* 
Bureau of Community Environmental Health and Food Protection  
Children’s Camp Program 
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*    Follow Environmental Health Manual Procedure CSFP 803 for Foodborne Outbreaks 
 

**  Collect addresses and phone numbers for follow-up  
 

Information received by: _________________________________  Title: _________________________ 
 

Information reviewed by: _________________________________  Title: _________________________ 


