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INFECTION PREVENTION AND CONTROL COMMUNICATION AND REFERRAL FORM 

 

 

Date and Time: _________________________ 

Area: _________________________________ 

 

Narrative Incident: 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 

 

 

_______________________________ 

(Signature over Printed Name) 

 

 

 

Action Taken: 

 

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 

 

 

___________________________________ 

Infection Control Unit Staff  
(Signature over Printed Name) 


