Mendocino County Health & Human Services Agency
Healthy People, Healthy Communities pUbI c
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Public Health

COVID-19 DEATH REPORT Form

Hospital Affiliated Healthcare Facilities Data Reporting Order
FAX to (707) 472-2714 after notifying County Public Health by Phone to (707) 272-8035
within four (4) hours and Email to DOC-Nursing@mendocinocounty.org

DATE OF REPORT: / /

Please refer to “How are COVID-19 related conditions defined?” in paragraph 7.e. of Order and
refer to CDC Guidance, Table 2 within https://www.cdc.gov/coronavirus/2019-ncov/hcp/planning-
scenarios.html

Name (person completing form)
Location of death (including “virtual Hospital?[_IFort Bragg [JUkiah [ Iwillits
hospital”) Or Other:
Date of COVID-19 Diagnosis (sample / /
collection)
Death reported to CalREDIE [ ITyes [ INo
PATIENT INFORMATION:
Name
DOB / Age
Gender
Race / Ethnicity
Address at disease onset Address
City: State: Zip:
Congregate Living?[ |Yes [ _|No
Facility Notified of COVID-19(+) Status?
Yes - Date / /
1 No
In what county was the person thought |[_IMendocino County, California
to have acquired the virus? [_lOther (identify:
Identify household members of Name: Relation:
decedent.

Next of kin (if patient lived alone)

APPENDIX-C - COVID-19 DEATH REPORT Form
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