
What is notification?
Under the South Australian Public Health Act 2011, medical practitioners and pathology services are 
required to notify SA Health of cases suspected of having or diagnosed with specified infections or diseases. 
In addition, healthcare providers authorised to vaccinate under the Vaccine Administration Code are 
required to notify notifiable adverse event following immunisation. 

These infections or diseases are commonly referred to as ‘notifiable conditions’. 

Notification is also required if a notifiable infection or disease has caused or contributed to the death of a 
person – even if the condition has already been notified. 

The conditions which are notifiable are specified in the South Australian Public Health (Notifiable and 
Controlled Notifiable Conditions) Regulations 2012 (the Regulations) under the Act (see legislation.sa.gov.au). 
The full list of notifiable conditions is also available at sahealth.sa.gov.au/NotifiableDiseaseReporting

The Act absolves the reporting medical practitioner and pathology service from any legal liability concerning 
consent to release the required information. However, it is wise to inform the patient (or their care giver) that a 
report must be provided and the Department may be in contact with the patient in relation to notification.

Notification is a confidential process. The Act requires the Department to protect the confidentiality of 
this information, and prevents release of identified data to any person not involved in data collection,  
investigation, public health action or treatment and care of that person. Notification data with personal 
details without consent can only be disclosed by or under law or by court order.

What changes have been made to notifiable condition reporting in 
October 2021?
In October 2021, a number of changes were made to the South Australian Public Health (Notifiable and 
Controlled Notifiable Conditions) Regulations 2012 including adding new conditions to the list of notifiable 
conditions and adding professional groups required to notify notifiable adverse event following immunisation. 

These changes are summarised in the table below.

New condition requiring notification  
to SA Health

Professional Groups 
required to notify

Was this condition previously 
notifiable in South Australia?

Notifiable adverse event following immunisation (AEFI) 

An AEFI is any untoward medical occurrence that 
follows immunisation. It does not necessarily have a 
causal relationship with the vaccine.

Notifiable AEFI is defined as an AEFI that is not a 
very common or common AEFI. This means all AEFI 
need to be notified except for very common or 
common AEFI. 

A notifiable AEFI after any vaccine requires notification.

For further detail on what is considered a very 
common or common AEFI refer to the Australian 
Immunisation Handbook (including the table in the 
handbook entitled “Common side effects following 
immunisation for vaccines used in the National 
Immunisation Program schedule”) or Australian 
Technical Advisory Group on Immunisation clinical 
advice.   

All notifiable AEFIs need to be reported to SA Health. 
AEFI reports received by SA Health are deidentified 
and sent to the Therapeutic Goods Administration. If 
an AEFI has been reported to SA Health, then there is 
no requirement to also report this to the (TGA). 

 > Medical 
practitioners

 > Pathology services

 > Registered nurses, 
midwives and 
pharmacists who 
are authorised 
to vaccinate 
independently as 
per the Vaccine 
Administration 
Code

Health practitioners 
will be exempt from 
notifying AEFI if they 
know or reasonably 
believe a report has 
already been made 
by another health 
practitioner who has a 
requirement to notify 
AEFI. 

Prior to April 2021, the 
Department collected data on AEFI 
from immunisation providers and 
the general public on a voluntary 
basis. 

In April 2021, AEFI became a 
notifiable condition in South 
Australia on a temporary basis 
by notice in the South Australian 
Government Gazette. 

Regulation change in October 
2021 means notifiable AEFI will 
be a notifiable condition on an 
ongoing basis. 

Other healthcare providers and 
the general public will still be able 
to report AEFI to SA Health on a 
voluntary basis (a report by the 
general public does not remove 
the requirement for a health 
practitioner to also notify).  

SA Health

South Australian Notifiable Conditions  
or Related Death: Information for 
Health Professionals

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/legislation/public+health+act/public+health+act
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/legislation/controlled+substances+legislation/vaccine+administration+code
http://www.legislation.sa.gov.au
http://www.sahealth.sa.gov.au/NotifiableDiseaseReporting
https://immunisationhandbook.health.gov.au/resources/handbook-tables/table-common-side-effects-following-immunisation-for-vaccines-used-in-the
https://immunisationhandbook.health.gov.au/resources/handbook-tables/table-common-side-effects-following-immunisation-for-vaccines-used-in-the
https://immunisationhandbook.health.gov.au/resources/handbook-tables/table-common-side-effects-following-immunisation-for-vaccines-used-in-the
https://immunisationhandbook.health.gov.au/resources/handbook-tables/table-common-side-effects-following-immunisation-for-vaccines-used-in-the
https://immunisationhandbook.health.gov.au/resources/handbook-tables/table-common-side-effects-following-immunisation-for-vaccines-used-in-the
https://www.health.gov.au/committees-and-groups/australian-technical-advisory-group-on-immunisation-atagi
https://www.health.gov.au/committees-and-groups/australian-technical-advisory-group-on-immunisation-atagi
https://www.health.gov.au/committees-and-groups/australian-technical-advisory-group-on-immunisation-atagi
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/legislation/controlled+substances+legislation/vaccine+administration+code
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/legislation/controlled+substances+legislation/vaccine+administration+code
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/legislation/controlled+substances+legislation/vaccine+administration+code


Respiratory syncytial virus (RSV)  > Medical 
practitioners only 
need to notify cases 
where they suspect 
a person has died 
from RSV.

 > Pathology services 
are required to 
notify all RSV 
infections.

No

Invasive group A streptococcal disease (iGAS)  > Medical 
practitioners

 > Pathology services

No

Candida auris  > Medical 
practitioners

 > Pathology services

No

Lyssavirus infection (including rabies, 
Australian bat lyssavirus and other lyssavirus 
infections)

 > Medical 
practitioners

 > Pathology services

Yes, this is replacing rabies and 
Australian bat lyssavirus infection 
in the Regulations.

West Nile virus infection (including Kunjin 
variant)

 > Medical 
practitioners

 > Pathology services

Yes, this is replacing Kunjin virus 
infection in the Regulations.

Who notifies?
Both medical practitioners and pathology services must report a notifiable condition. In addition, healthcare 
providers authorised to vaccinate under the Vaccine Administration Code are required to notify notifiable 
adverse event following immunisation. The maximum penalty for failure to notify is $10 000.

Why notify?
In South Australia, notification data is used to monitor, investigate and control infectious diseases, including 
vaccine preventable disease and outbreaks. It is also used to monitor immunisation programs.

How to notify?
Notifications are made to the Communicable Disease Control Branch (CDCB) of the Department except 
for reports of tuberculosis and other mycobacterial infections which are made to the South Australian 
Tuberculosis Services (SA TB Services) of the Department. 

Conditions which should be notified urgently by telephone on 1300 232 272 (24 hours/7 days) are 
designated by ☎ on the notification form.

All other conditions should be notified as soon as practicable and, in any event, within 3 days.

The required method of notification depends on the condition, for further details, see the table overleaf. 

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/legislation/controlled+substances+legislation/vaccine+administration+code


Category Agency Form to use Contact details

      Urgent conditions CDCB Urgent telephone 
notification only 
 

Telephone: 1300 232 272 
24 hours /  7 days 
Fax and post: N/A

Mycobacterial disease (including 
tuberculosis)

SA TB 
Services

Report of Notifiable 
Conditions or  
Related Death

Phone: 08 7074 1090 
Fax: 08 7074 6248 
Post: N/A

Chancroid, donovanosis, 
genital chlamydia, gonorrhoea, 
syphilis

CDCB Report of Notifiable 
Conditions Sexually 
Transmitted Infections 
or Related Death

Phone: 1300 232 272 
Fax: 8226 7187 
Post:  Reply Paid 6  

GPO Box 6         
Rundle Mall Adelaide  
SA 5000

Hepatitis B CDCB Report of Notifiable 
Condition Hepatitis B 
Virus or Related Death

Hepatitis C CDCB Report of Notifiable 
Condition Hepatitis C 
Virus or Related Death

Hepatitis D, human 
immunodeficiency virus (HIV)

CDCB Requesting doctor will be 
telephoned by the CDCB

N/A 

Notifiable adverse event following 
immunisation* (notify as soon 
as practicable and, in any event, 
within 3 days)

Notifiable AEFI includes all AEFI 
except for AEFI that are considered 
very common or common

CDCB Vaccine Reaction Report 
Form

Electronic form: 
https://extapps2.sahealth.sa.gov.au/
SAVSS/

OR 

Phone CDCB immunisation section 
8.30am–5.00pm Monday to Friday 
on 1300 232 272. 

All other notifiable conditions 
(notified as soon as practicable 
and, in any event, within 3 days)

CDCB Report of Notifiable 
Condition or Related 
Death

Electronic form: 
https://extapps.health.sa.gov.au/
cdcb-notify/

Phone: 1300 232 272 
Fax:  08 7425 6696 
Post:    Reply Paid 6  

GPO Box 6  
Rundle Mall Adelaide  
SA 5000

For more information
Communicable Disease Control Branch 
Telephone: 1300 232 272 
www.sahealth.sa.gov.au

Public I1 - A1
© Department for Health and Wellbeing, Government of South Australia.  
All rights reserved. FIS: 21102.2.1. October 2021. https://creativecommons.org/licenses

CDCB: Communicable Disease Control Branch;  
SA TB Services: South Australian Tuberculosis Services 
AEFI: adverse event following immunisation;  
TGA: Therapeutic Goods Administration

Further information

To download a copy of notification forms,  
to obtain more information on notification  
or summary data on notified conditions visit:  
www.sahealth.sa.gov.au/NotifiableDiseaseReporting

For clinical resources on management of infectious diseases visit:  
www.sahealth.sa.gov.au/InfectiousDiseaseControl

For information on adverse event following immunisation visit: 
www.sahealth.sa.gov.au/immunisationprovider

For information for patients on notifiable conditions visit: 
www.sahealth.sa.gov.au/YouveGotWhat

Name 

Address

Telephone

Signature

Date of death (if applicable)

Last name

Date of birth

Name of parent/carer (if applicable)

Residential address

Telephone (M) (H)

Is the patient agreeable to email contact? 
Email address (if yes)

c Legionella longbeachae
c Legionella pneumophila
c Legionella (Other species) 

Specify:

c Leprosy  > ANSWER Q4

c Leptospiriosis  > ANSWER Q3 & Q4

c Listeriosis
c Malaria  > ANSWER Q3 & Q4

c Measles
c Meningococcal disease (invasive)
c Middle East respiratory syndrome 

coronavirus infection (MERS-CoV)
c Mumps  > ANSWER Q2

c Murray Valley Encephalitis
c Mycobacterial disease Non TB �

Specify:

c Paratyphoid (S. Paratyphi)
c Pertussis  > ANSWER Q2

c Cough ≥ 2 weeks
c Other symptoms 
Specify:

c Plague
c Pneumococcal disease (invasive)  > ANSWER Q2

Is the person of Aboriginal or Torres Strait Islander origin?
For persons of both Aboriginal and Torres Strait Islander origin, 
mark both ‘Yes’ boxes
c Yes, Aboriginal c No
c Yes, Torres Strait Islander

What is the person’s occupation?
c Commercial food handler c Health care worker
c Child care worker c Other Specify:

Has the person been hospitalised due to the notifiable disease?
c Yes     c No     c Unknown

Is the person/caregiver aware of the diagnosis?
c Yes     c No   

c Yes     c No   

URGENT NOTIFICATION – Phone 1300 232 272 the Communicable Disease Control Branch (CDCB) 24 hours/7days

South Australian Public Health Act 2011

Í

DOCTOR DETAILS (Stamp is acceptable)CLINICAL COMMENTS (Include others ill)

Please inform the person/caregiver you have notified SA Health

(M) 

Postcode

Date

!

DISEASE TO NOTIFY
c Poliomyelitis
c Psittacosis (Ornithosis)
c Q Fever  > ANSWER Q2 & Q4

c Rabies
c Ross River virus  > ANSWER Q3 & Q4

c Rotavirus  > ANSWER Q2

c Rubella  > ANSWER Q2

c Congenital Rubella Syndrome  
c Salmonellosis  > ANSWER Q1, Q3 & Q4

c Severe Acute Respiratory Syndrome
c Shiga Toxin producing E.coli (STEC)
c Shigellosis  > ANSWER Q1, Q3 & Q4

c Smallpox
c Tetanus  > ANSWER Q2

c Thrombotic Thrombocytopaenic Purpura
c Tuberculosis �
c Tularaemia
c Typhoid (S. Typhi)
c Varicella-Zoster virus – Chickenpox  > ANSWER Q2

c Varicella-Zoster virus – Shingles  > ANSWER Q2

c Viral Haemorrhagic Fever
c Yellow Fever
c Yersiniosis  > ANSWER Q1, Q3 & Q4

c Anthrax
c Arbovirus (not listed elsewhere) > ANSWER Q3 & Q4

Specify:

c Australian Bat Lyssavirus
c Barmah Forest virus  > ANSWER Q3 & Q4

c Botulism
c Brucellosis  > ANSWER Q3 & Q4

c Campylobacteriosis  > ANSWER Q1, Q3 & Q4

c Chikungunya virus  > ANSWER Q3 & Q4

c Cholera
c Creutzfeldt-Jakob Disease
c Cryptosporidiosis  > ANSWER Q1

c Dengue  > ANSWER Q3 & Q4

c Diphtheria
c Food poisoning
c Haemolytic Uraemic Syndrome (HUS)
c Haemophilus influenzae (invasive)
c Hepatitis A
c Hepatitis E  > ANSWER Q1, Q3 & Q4

c Influenza  > ANSWER Q2

c Influenza, avian in humans
c Influenza, pandemic
c Japanese Encephalitis
c Kunjin virus
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Has the case travelled recently? (SA/interstate/overseas)

Specify: 
c Yes    c No    c Unsure

Q3

Geographic location where the infection was acquired?
Specify:

Q4Vaccination status for disease notified?
Year/s vaccinated and type:

c Yes    c No    c UnsureQ2

Has the case been exposed to swimming pools, a potentially unsafe
food, water, raw milk, or food outlet?
Specify:

c Yes    c No    c Unsure
Q1

CASE DETAILS (Please print clearly and tick all applicable boxes)

Date of onset of illness

Postcode

Given name

c Male c Female

A

B

DC

Laboratory Positive pathology results received from:

c Abbotts
c SAPath/IMVS c Healthscopec Clinpath

To notify Mycobacterial Disease telephone SA Tuberculosis 
Service on (08) 8222 5483 within 3 days of suspicion or confirmation 
of diagnosis OR USE THIS FORM and send via facsimile to 
(08) 8222 5398

Forms will be sent to you to notify Chlamydia trachomatis,
Donovanosis, Gonorrhoea, Hepatitis B, C, D, HIV and Syphilis upon 
a positive laboratory result OR you may phone CDCB on 1300 232 272 
DO NOT USE THIS FORM

PHONE/FAX OR POST notification for all diseases listed on this form (except Mycobacterial Disease) to CDCB as soon as practicable 
and, in any event, within 3 days of suspecting or confirming a diagnosis of a notifiable disease. Telephone 1300 232 272 or Facsimile (08) 8226 7187
or Post to CDCB Reply Paid 6, GPO Box 6, Rundle Mall Adelaide South Australia 5000
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Report of Notifiable Condition or Related Death

Fax completed form to CDCB (08) 8226 7187

c APP c Other Specify:

Sensitive:Medical(When completed)-I2-A2
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Fax completed form to CDCB (08) 8226 1800
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FAX completed Sexually Transmitted Infections or 
Related Death form to the Communicable Disease 
Control Branch (CDCB) on (08) 8226 1800

PHONE 1300 232 272 (Mon - Fri 8:30am - 5pm) 
as soon as practicable and in any event within  
3 days of suspecting or confirming a diagnosis.

POST ‘Confidential’ marked envelope to CDCB 
Reply Paid 6 GPO Box 6 Rundle Mall  
Adelaide SA 5000 

or or

PLEASE COMPLETE A SEPARATE FORM FOR EACH NOTIFIABLE SEXUALLY TRANSMITTED INFECTION

South Australian Public Health Act 2011

Report of Notifiable Conditions
Sexually Transmitted Infections or Related Death

GONORRHOEA • DONOVANOSIS • GENITAL CHLAMYDIA • SYPHILIS

CASE HISTORYC

c Yes c No

Has the person had sexual activity with a sex worker in the  
last 12 months?

Why was the person tested? 
PLEASE TICK ONE ONLY

c Screening

c Contact of a casec Presented with clinical symptoms
c Other Specify:

The person’s sexual partner/s in the last 12 months were?

c Male c Female c Male & Female c Transgender

Where was this infection likely to have been acquired?  
PLEASE TICK ONE ONLY

c South Australia
c Interstate Specify:
c Overseas Specify country:

C
O

N
F

ID
E

N
T

IA
L

B DISEASE TO NOTIFY   Please tick the relevant diagnosis 3

Syphilis Please indicate the stage of syphilitic infection

Acute Infectious Syphilis < 2 year’s duration

Primary 

Secondary

Congenital

Early neurosyphilis

Early latent syphilis

Late Non Infectious Syphilis > 2 year’s duration

Late latent (asymptomatic)

Late symptomatic (including neurosyphilis)

Other treponemal infection 

Specify:

The correct staging of infectious syphilis can present a significant challenge 
for medical practitioners. For this reason, individual cases may be referred  
by SA Health to Clinic 275 for clinical review and partner notification.

Gonorrhoea  Donovanosis Genital chlamydia

Q 2: What symptoms does the person 
present with?

Q1: Specify diagnosis  
site / specimen 

None  

Urethral or vaginal discharge 

Dysuria

Abdominal pain

Cervical excitation/adnexal tenderness

Orchitis

Proctitis/tenesmus

Pharyngitis

Other Specify:

Urethra 

Rectum

Urine

Cervix

Vagina

Pharynx

Fallopian Tube

Other 

Specify:

TICK ALL THAT APPLY TICK ALL THAT APPLY

Positive pathology results received from:PATHOLOGY / SPECIMEN COLLECTION 

Date c Abbotts c Clinpathc APP c Healthscope c SA Path/IMVS  c Other Specify:

c Yes c No

Gonorrhoea, Donovanosis or Syphilis  
Please advise the person that SA Health’s Clinic 275 Partner Notification 
Officers may be in contact to facilitate partner notification.

If you are a doctor working in an Aboriginal Community Controlled 
Health Service you can undertake sexual partner notification yourself.  
Will you be undertaking sexual partner notification?

Genital chlamydia 
Please advise the person to inform all sexual partners within the last  
3 months to visit their doctor for testing.

SEXUAL PARTNER NOTIFICATIOND

Name 
   
Address of practice/hospital     

  Postcode 

Phone (Clinic) (Mobile) 
 
Signature  Date 

DOCTOR DETAILS  Stamp acceptableE

Please inform the person you have notified SA Health

A CASE DETAILS   Please print clearly and tick all applicable boxes    3

Has the person worked as a sex worker in the last 12 months?

c Yes c No

Is the person of Aboriginal or Torres Strait Islander origin?
For persons of both Aboriginal and Torres Strait Islander origin, mark both 
‘Yes’ boxes

c No c Yes Aboriginal c Yes Torres Strait Islander

c Australia c Overseas Specify country:

Where was the person born?

Date of death (if applicable)   
   
 

Last name 
   
Given name 

Residential address     

Suburb  Postcode 

Phone (H)  (M)  

Date of birth c Male c Female c Transgender

Date of death (if applicable)

CLINICAL COMMENTSD DOCTOR DETAILS (stamp acceptable)E

Name 

Address of practice/hospital 

 

Phone (Clinic)   (Mobile) 

Signature   Date 

Postcode

Last name   

Given name 

Name of parent/carer (if applicable) 

Residential Address 

Suburb 

Phone (H)  Phone (M) 

Date of birth
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FAX (08) 8226 7187 completed report of Notifiable Condition Hepatitis B 
virus or Related Death form to the Communicable Disease Control Branch.   

PHONE 1300 232 272 (Mon – Fri 8:30am – 5pm) as soon as practicable
and in any event within 3 days of suspecting or confirming a diagnosis.

Postcode

c Male c Female c Transgender

Is the person of Aboriginal or Torres Strait Islander origin?  
For persons of both Aboriginal and Torres Strait Islander origin, mark both 
‘Yes’ boxes

CASE DETAILS (please print clearly and tick all applicable boxes)A

Report of Notifiable Condition  
Hepatitis B virus or Related Death
South Australian Public Health Act 2011
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Fax completed form to CDCB (08) 8226 7187Sensitive:Medical(When completed)-I2-A2 PAGE 1 (OF 2)

c Yes c No

Is the person/caregiver aware of the diagnosis?

c Yes  c No

Is the person a healthcare worker?

c Yes Torres Strait Islanderc Yes Aboriginal c No

c Australia c Overseas  Specify country:

Where was the person born?

c Hepatitis B, acute or newly acquired infection in the past 24 months OR 

c Hepatitis B, chronic or infection of unknown duration 

In your clinical opinion does the person have

DISEASE TO NOTIFY (please tick whichever applies)B

Hepatitis B surface antigen (HBsAg) c Detected c Not detected c Unknownc Not tested

Hepatitis B core IgM (IgM anti-HBc) c Detected c Not detected c Unknownc Not tested

c Detected c Not detected c Unknownc Not testedHepatitis B virus by nucleic acid testing (HBV DNA)

CLINICAL ASSESSMENT (please tick all that apply)C

Date of the current positive result Positive pathology results received from

c Abbotts c APP c Clinpath c Healthscope c SAPath/IMVS c Other  Specify:

ALT results

Has the person had symptoms of acute hepatitis within the past 24 months?

Has the person had a negative hepatitis B surface antigen (HBsAg) test within the past 24 months?

c Unknownc Not testedc No

Date of tests

c Unknownc No

Bilirubin results

Location of previous positive test

c South Australia c Overseasc Interstate

Specify pathology provider (if known):

Location of previous negative test

c South Australia c Overseasc Interstate

Specify pathology provider (if known):

Specify symptoms:

Date of test

c Unknown

Has the person previously tested positive for hepatitis B?

c No

c Yes Date of test

c Yes

Date of onset of symptoms

c Yes

 

 

 

 

 

                     
Please inform the person/caregiver you have notified SA Health

U/L umol/L

Name 

Address of practice/hospital 

 

Phone (Clinic)   (Mobile) 

Signature   Date 

Date of death (if applicable)

Last name   

Given name 

Name of parent/carer (if applicable) 

Residential Address 

Suburb 

Phone (H)  Phone (M) 

Date of birth
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FAX/PHONE the notification to the Communicable Disease Control Branch as soon as practicable and in any event, within 3 days of suspecting or  
confirming a diagnosis of a notifiable disease. Facsimile (08) 8226 7187 or telephone 1300 232 272

Postcode

c Male c Female c Transgender

Is the person of Aboriginal or Torres Strait Islander origin?  
For persons of both Aboriginal and Torres Strait Islander origin, mark both 
‘Yes’ boxes

PATIENT DETAILS (please print clearly and tick all applicable boxes)A

Report of Notifiable Condition  
Hepatitis C virus or Related Death
South Australian Public Health Act 2011
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Fax completed form to CDCB (08) 8226 7187Sensitive:Medical(When completed)-I2-A2 PAGE 1 (OF 2)

c Yes c No

Is the person/caregiver aware of the diagnosis?

c Yes c No

Is the person a healthcare worker?

c Yes, Torres Strait Islanderc Yes, Aboriginal c No

c Australia c Overseas  Specify country:

Where was the person born?

c Hepatitis C, acute or newly acquired infection in the past 24 months 

c Hepatitis C, chronic or infection of unknown duration 

c Reinfection following successful treatment

c Reinfection following natural clearance of the virus

In your clinical opinion does the person have

DISEASE TO NOTIFY (please tick all applicable boxes)B

Hepatitis C antibody (Anti-HCV) c Detected c Not detected c Unknownc Not tested

c Detected c Not detected c Unknownc Not testedHepatitis C virus by nucleic acid testing (HCV RNA)

CLINICAL ASSESSMENT (please tick all applicable boxes)C

Date of the current positive result Positive pathology results received from

c Abbotts c Clinpath c Australian Clinical Laboratories c SA Pathology c Other  Specify:

ALT results

Has the person had symptoms of acute hepatitis within the past 24 months?

Has the person had a previous negative hepatitis C antibody test (Anti-HCV) or hepatitis C virus by nucleic acid testing (HCV RNA)?

Date of tests

c Unknownc No

Bilirubin results

If yes, specify symptoms:

If yes, specify:

If yes, specify:

c Yes

Date of onset of symptoms

c Unknownc Not testedc No c Yes

c Unknownc Not testedc No c Yes

U/L umol/L

Location of the negative test

c South Australia c Overseasc Interstate

Specify pathology provider (if known): Date of test

c Anti-HCV c HCV RNA

Has the person previously tested positive for hepatitis C antibody (Anti-HCV) or hepatitis C virus by nucleic acid testing (HCV RNA)?

Location of previous positive test

c South Australia c Overseasc Interstate

Specify pathology provider (if known): Date of test

c Negative Anti-HCV c Negative HCV RNA

CLINICAL COMMENTSD DOCTOR DETAILS (stamp acceptable)E

Postcode

 

 

 

 

            
Please inform the person/caregiver you have notified SA Health

If yes, specify profession:

*All notifiable AEFIs need to be reported to SA Health. AEFI reports received by SA Health are deidentified and sent to the Therapeutic 
Goods Administration (TGA). If an AEFI has been reported to SA Health, then there is no requirement to also report this to the TGA.

https://extapps2.sahealth.sa.gov.au/SAVSS/
https://extapps2.sahealth.sa.gov.au/SAVSS/
https://extapps.health.sa.gov.au/cdcb-notify/
https://extapps.health.sa.gov.au/cdcb-notify/
http://creativecommons.org/licenses/by-nc-nd/2.5/au/
http://www.sahealth.sa.gov.au/immunisationprovider
http://www.sahealth.sa.gov.au/wps/wcm/connect/9fc8b100491a1c4c995cfd7675638bd8/RNCRD+Form+17.02.16_v1.pdf?MOD=AJPERES&CACHEID=9fc8b100491a1c4c995cfd7675638bd8
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