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Jéar Sir / Mads,

Suxveillance of severe coﬁ:munjty acquired pneumaonia

| The Disease Prevention & Control Division of the Department of Health is eanducting a special
wrvelllance exercise on severs cammunity acquired prawmonia cases. These are cases of pneimnenia that
auire assisted ventilation or infensive care,

I enclose 4 report form, for your repordng of cases as s0qn as 2 new case of community acguired

eumania case is admitted to your ICU / High Dependency Unit or put on ventilator, Ppemonia cases that
* nosocomial in origin need not be reported. If yon have any query, please call Dr Marina Sum at 2961

2,

Thauk you for your assistmes.
Yows sincerely,

. . o
(Dr Monica Wong)

/ for Direstor of Health

We are comenitted 1o providing quality cliemt-oriented service
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To : Dixector of Hexlth
Fax No. : 2575 4110 (Atta. PMO(6))

Report Form for seyere commupity acguired pneumonin*
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* Pleass repori.an cases of community acquired pnaumonia cases that raquire assisted ventilation or {CU/HDU care,
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