
 

 

 

Hidalgo County Weekly Notifiable Conditions Report 
  
          Reporting facility (type or place stamp here)                   Race  Code            Dx Type  Code     
                                 White                                W                    Clinical                                 1 
                                                                                                                                                               Black      B                    Serology                                2 
                                                                                                                                                              Native American               N                    Culture/PCR                        3 
                                                                                                                                                              Asian/Pacific Islander      A                     Biopsy/smear                       4 
                                                                                                                                                               Other      O                    Other                                     5  
                                                                                                                                                              Unknown                           U 
 
Date of report (mm/dd/yy):___________ Name/Title and phone number of person making report: _______________________ (_____) ________________ 
 
 *Hepatitis cases: Please circle to indicate if it’s Chronic or Acute 
Disease: Chronic or Acute Dx Type/Dx Source Onset Date Dr. name, facility and phone # 

Pt. Last Name Pt. First Name DOB Sex Race Hisp? 

Address City/State Zip Pt. Phone 

 

Disease: Chronic or Acute Dx Type/Dx Source Onset Date Dr. name, facility and phone # 

Pt. Last Name Pt. First Name DOB Sex  Race Hisp? 

Address City/State Zip Pt. Phone 

 

Disease: Chronic or Acute Dx Type/Dx Source Onset Date Dr. name, facility and phone # 

Pt. Last Name Pt. First Name DOB Sex Race Hisp? 

Address City/State Zip Pt. Phone 

 

Disease: Chronic or Acute Dx Type/Dx Source Onset Date Dr. name, facility and phone # 

Pt. Last Name Pt. First Name DOB Sex Race Hisp? 

Address City/State Zip Pt. Phone 

                                     Form EPI-1 (1/05) Revised 01-2005 Epidemiological Response Team 
 

Please Mail or Fax To: Hidalgo County Health Department 
Public Health Preparedness & Response Team 

1304 South 25th Ave. 
Edinburg, TX  78539 
Phone (956) 318-2426 

Fax (956) 318-2431 


