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IMPORTANT: This Letter can either be sent to the ill individual to send to their employer OR sent directly to the employer by the PCHD.  In the latter, the PCHD must first get permission from the ill individual to send the letter.  Delete this reminder before sending.  
Date

Dear _______________,
This letter serves as a formal notification that one of your employees,  ______________ has been diagnosed with probable / confirmed H1N1 influenza.  As such ___________ has been ordered by the Polk County Health Department to stay at home for a period of seven days.  _____________ will be eligible to return back to work by ________________.    

Please feel free to contact me if you have any questions.

Sincerely, 
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Gretchen Sampson RN MPH

Health Officer / Director

Polk County Health Department

100 Polk County Plaza, Ste. 180

Balsam Lake, WI 54810

Email: gretchens@co.polk.wi.us

Phone: 715-485-8506

FAX: 715-485-8501
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“Promoting, Protecting and Preserving Health Through Partnerships with People and Communities”
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