
January 2022 

MANDATORY REPORT OF COMMUNICABLE DISEASE IN MICHIGAN 

Van Buren Cass District Health Department Communicable Disease Unit

COMPLETE & FAX WITH LAB RESULTS TO 269.621.2725

Patient Information: 

Name: _______________________________ Date of Birth ______________ Race: _______________ Ethnicity: _____________ 

Street Address: _____________________________________ City/Township/Village of: _________________________________ 

County: __________________________, MI     Zip Code: __________________ Telephone: _____________________________ 

Sex:    Male     Female    Parent/Guardian’s name if patient is a minor: _______________________________________ 

Patient Medical Information: 

Disease, Infection, or Condition WITH LAB RESULTS: _______________________________ Onset date: ________________ 

Specific Laboratory Test Performed: _________________________ Test Date: ______________ Results: ___________________ 

Medication: ______________________________ Treatment Date: _________________ Pharmacy: ________________________ 

Is Patient Pregnant?   Yes     No   If diarrhea: Daycare or Food Handler?   Yes     No 

The following are required by law to be reported by physicians without delay.     Click to view the current list of Reportable Diseases 
in Michigan by Condition.    This reporting is expressly allowed under HIPAA Communicable Disease Rules: R325.171, 172, 173 

Acute flaccid myelitis  

Anaplasma phagocytophilum (Anaplasmosis) 

Arboviral encephalitides, neuro- and non-
neuroinvasive: Chikungunya, Eastern Equine, 

Jamestown Canyon, La Crosse, Powassan, St. 

Louis, West Nile, Western Equine, Zika  
Babesia microti (Babesiosis) 

Bacillus anthracis and B. cereus serovar anthracis 

(Anthrax)  
Blastomyces dermatitidis (Blastomycosis) 

Bordetella pertussis (Pertussis) 

Borrelia burgdorferi (Lyme Disease) 
Brucella species (Brucellosis)  

Burkholderia mallei (Glanders)  

Burkholderia pseudomallei (Melioidosis)  
Campylobacter species (Campylobacteriosis) 

Candida auris (Candidiasis)  

Carbapenemase Producing – Carbapenem Resistant 
Enterobacterales (CP-CRE): all genera  

Chlamydia trachomatis (Trachoma, genital 

infections, LGV) 
Chlamydophila psittaci (Psittacosis) 

Clostridium botulinum (Botulism)  

Clostridium tetani (Tetanus) 
Coccidioides immitis (Coccidioidomycosis) 

Coronaviruses, Novel; including deaths and SARS-

CoV-2 variant identification (SARS, MERS-CoV, 
SARS-CoV-2)  

Corynebacterium diphtheriae (Diphtheria)  

Coxiella burnetii (Q Fever)  
Cryptosporidium species (Cryptosporidiosis) 

Cyclospora species (Cyclosporiasis)  

Dengue virus (Dengue Fever) 
Ehrlichia species (Ehrlichiosis) 

Encephalitis, viral or unspecified 

Escherichia coli, O157:H7 and all other Shiga toxin 

positive serotypes (including HUS)  

Francisella tularensis (Tularemia)  
Giardia species (Giardiasis) 

Guillain-Barre Syndrome  

Haemophilus influenzae, <15 years of age, sterile 
sites 

Hantavirus 

Hemorrhagic Fever Viruses  
Hepatitis A virus (Anti-HAV IgM, HAV genotype) 

Hepatitis B virus (HBsAg, HBeAg, anti-HBc IgM, 

HBV NAAT, HBV genotype; report all HBsAg and 
anti-HBs (positive, negative, indeterminate) for 

children ≤ 5 years of age)  

Hepatitis C virus (all HCV test results including 
positive and negative antibody, RNA, and 

genotype tests)  

Histoplasma capsulatum (Histoplasmosis) 
Influenza virus (weekly aggregate counts) 

Pediatric influenza mortality, report individual 

cases  
Novel influenza viruses, report individual cases 

Kawasaki Disease  

Legionella species (Legionellosis)  
Leptospira species (Leptospirosis) 

Listeria monocytogenes (Listeriosis)  

Measles virus (Measles/Rubeola)  
Meningitis: bacterial, viral, fungal, parasitic, and 

amebic 

Multisystem Inflammatory Syndrome in Children 
(MIS-C) and in Adults (MIS-A) 

Mumps virus 

Mycobacterium leprae (Leprosy or Hansen’s 
Disease) 

Neisseria meningitidis, sterile sites (Meningococcal 

Disease)  

Orthopox viruses, including: Smallpox, Monkeypox 
Plasmodium species (Malaria) 

Poliovirus (Polio) 

Prion disease, including CJD 
Rabies virus  

Rabies: potential exposure and post exposure 

prophylaxis (PEP) 
Rickettsia species (Spotted Fever) 

Rubella virus  

Salmonella species (Salmonellosis)  
Salmonella Paratyphi (Paratyphoid Fever): 

serotypes Paratyphi A, Paratyphi B (tartrate 

negative), and Paratyphi C  
Salmonella typhi (Typhoid Fever)  

Shigella species (Shigellosis)  

Staphylococcus aureus Toxic Shock Syndrome 
Staphylococcus aureus, vancomycin 

intermediate/resistant (VISA/VRSA) 

Streptococcus pneumoniae, sterile sites 
Streptococcus pyogenes, group A, sterile sites, 

including Streptococcal Toxic Shock Syndrome 

(STSS) 
Trichinella spiralis (Trichinellosis) 

Varicella-zoster virus (Chickenpox)  

Vibrio cholera (Cholera)  
Vibrio species (Vibriosis: non-cholera species)  

Yellow fever virus 

Yersinia enterocolitica (Yersiniosis)  
Yersinia pestis (Plague)  

Unusual occurrence, outbreak, or epidemic of any 

disease or condition

DO NOT USE THIS FORM FOR THE FOLLOWING:  (Call 269.621.3143 for Further Information)
HIV/AIDS 

Chancroid 

Chlamydial disease, genital 

Gonorrhea 

Granuloma inguinale 

Lymphogranuloma 

Syphilis 

Tuberculosis 

Provider Name: ______________________________________ 

Provider Address: ____________________________________ 

Provider Fax Number: (_____) __________________________ 

Contact Person: ______________________________________ 

Contact Telephone Number: (_____) _____________________ 

260 South Street Lawrence, MI 49064
302 S Front St. Dowagiac, MI 49047
Health Department Phone: 269.621.3143
Health Department FAX: 269.621.2725

https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/CDINFO/MDHHS-Reportable-Diseases-in-Michigan-by-Condition-Color.pdf?rev=db003f23d3c24a6189d665b30ca40d46&hash=FEDD584DD5FCF7F566A54C110E71AEA7
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/CDINFO/MDHHS-Reportable-Diseases-in-Michigan-by-Condition-Color.pdf?rev=db003f23d3c24a6189d665b30ca40d46&hash=FEDD584DD5FCF7F566A54C110E71AEA7
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