
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. 

Confidential fax numbers for Oregon’s local health departments and a list of reportable conditions are 
available on the web at http://oregon.gov/DHS/ph/acd/reporting/disrpt.shtml, as is this form. If the patient is an 
out-of-state resident, fax this directly to the state health department in Portland (971-673-1100). 

Use a separate sheet for each patient. Use a 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__/__/__                              or (if DOB unknown) Age____ 

      m    d     y 

Home Address __________________________________________County__________________________________ 

  Revised March 2007 

 
City, State, Zip___________________________________________ 

 
Language (if not English-speaking)         Spanish            Russian             __________________________________ 

 

About the Disease/Condition 
 
Disease or Condition__________________________________________ 

 
Date of Symptom Onset __/__/__                       onset unknown 

                                          m    d     y 

Diagnosis is (choose best one)          confirmed by lab results 

                                                            supported by lab results  

                                                               clinical or suspect only at this time 
 
Has patient already been notified of 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)_______________________________ 



COUNTY PHONE FAX ANIMAL BITES
Baker 541-523-8211 541-523-8242 541-523-8211
Benton 541-766-6835 541-766-6186 541-766-6841
Clackamas 503-655-8411 503-742-5389 503-655-8384
Clatsop 503-325-8500 503-325-8678 503-325-8500
Columbia 503-397-4651 x216 503-397-1424 503-366-3828
Coos 541-756-2020 541-756-5828 541-756-2020 x519
Crook 541-447-5165 541-447-3093 541-447-8155
Curry 541-247-3300 541-247-5601 541-247-3300
Deschutes 541-322-7400 541-322-7465 541-388-6566
Douglas 541-440-3571 541-464-3914 541-440-3569
Gilliam 541-384-2061 541-384-3121 541-384-2061
Grant 541-575-0429 541-575-3604 541-575-0429
Harney 541-573-2271 541-573-8388 541-575-0429
Hood River 541-386-1115 541-386-9181 541-386-2711
Jackson 541-774-8045 541-774-8094 541-774-8206
Jefferson 541-475-4456 541-475-0132 541-475-4456
Josephine 541-474-5325 541-474-5353 541-474-5335
Klamath 541-882-8846 541-885-3638 541-883-1122
Lake 541-947-6045 541-947-4563 541-947-6045
Lane 541-682-4041 541-682-2455 541-682-4480
Lincoln 541-265-4112 541-265-4945 541-265-4127
Linn 541-967-3888 541-924-6911 541-967-3821
Malheur 541-889-7279 541-889-8468 541-889-7279
Marion 503-588-5621 503-566-2920 503-588-5346
Morrow 541-676-5421 541-676-5652 541-676-5421
Multnomah 503-988-3406 503-988-3407 503-988-3464
Polk 503-623-8175 503-831-3499 503-623-9237
Sherman 541-296-4636 541-296-4697 541-565-3622
Tillamook 503-842-3912 503-842-3983 503-842-3909
Umatilla 541-278-5432 541-278-5433 541-278-5432
Union 541-962-8801 541-963-5272 541-962-8830
Wallowa 541-426-4848 541-426-3627 541-426-3627 x4848
Wasco 541-296-4636 541-296-4697 541-296-4636 x5189
Washington 503-846-3594 503-846-3644 503-846-8722
Wheeler 541-763-2725 541-763-2850 541-763-2725
Yamhill 503-434-7483 503-434-7549 503-434-7483
Clark County, WA 360-397-8434

Where to Make Disease Reports

Reports should be made to the patient's local health department. Reports on out-of-state residents 
can be made to the provider's local health department, or (preferably) directly to the Oregon Public 
Health Division (phone 971-673-1111; fax 971-673-1100). The following list is provided for your 
convenience. Phone and fax numbers (especially the latter) are subject to change. County names 
are fairly stable.
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