
Confidential Oregon Morbidity Report 

Oregon clinicians are required by law to report confirmed or suspect diagnoses of many specified diseases and 
conditions. Reports should be made to the patient’s local health department. You are welcome to call and discuss a 

report, or you can simply fax the required information using this form or any equivalent that includes all the required 
information. 

Find a list of confidential fax numbers for Oregon’s local health departments and a list of reportable 
conditions at www.healthoregon.org/diseasereporting. If the patient is an out-of-state resident, fax this directly to the 
state health department in Portland at (971-673-1100). 

Use a separate sheet for each patient. Use dark ink and write legibly. The date and time will be printed 

automatically by the fax machine. No cover page is necessary 

About The Patient 

Name__________________________________________      Parent/Guardian _______________________ 

Sex  M  F DOB ___/___/___ (m/d/yr)   or, if unknown. Age____ 

Home address______________________________   County ___________________________ 

City, State, Zip______________________________    Phone number______________________ 
cell    home    other 

Language if not speaking English Spanish  Russian   Other 

About The Disease/Condition 

Disease or Condition ___________________________________________________________ 

Date of symptom onset   ___/___/___  (m/d/yr)  or, if unknown, Age____

Diagnosis is (choose best one)  confirmed by lab results  supported by lab results 

 Specimen date ____/____/____  Lab Name___________________________ 
 clinical or only suspect at this time 

Has the patient already been notified of the diagnosis lab result? Yes   No 

Should health department staff contact clinician before attempting to interview patient?  Yes  No 

About The Reporting Physician 

Name_ ___________________________________________________________________________________ 

Address_ ________________________________________________________________________________ 

City, State, Zip _ __________________________________________________________________________ 

Telephone number(s)_ ______________________________________________________________________ 

Email _ __________________________________________________________________________________ 

Alternate contact (e.g., Nurse) ________________________________________________________________ 

http://www.healthoregon.org/diseasereporting
https://public.health.oregon.gov/ProviderPartnerResources/LocalHealthDepartmentResources/Pages/lhd.aspx
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