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Case Report Form Explanation 
(Source:  http://dph.georgia.gov/reporting-forms-data-requests#Snail%20Mail) 

 

Reporting as a Provider 

• Report serving any individual who is HIV-positive whom you have not previously 

served/reported within seven (7) days.  

• This includes anyone who may have been reported by another state or facility.  

• Unless you have previously reported a patient, complete a report form.  

Fill out the Adult Case Report Form, (Click for Case Report Form) and mail to:   

Georgia Division of Public Health, Epi Section 
P.O. Box 2107 
Atlanta, GA 30301 

 

• Reminder: you will not be able to answer all the questions - simply report what you know; 

you are not expected to report what you do not know. 

 

• Note: do not write HIV or AIDS on the envelope. 

 

 

 

http://dph.georgia.gov/reporting-forms-data-requests#Snail%20Mail
https://static1.squarespace.com/static/62c6e1afe60aa063b3bb8c57/t/6328cb1d57af042a0d9baed3/1663617822036/CaseReportForm_000+%281%29.doc

