Forms for Health Directors: Guidance on Filing Notice of Discharge 

Physician Name

Physician Address

City, Virginia  ZIP Code
It has come to my attention that your patient, [Patient Name], whom you have been treating for active tuberculosis disease, has been discharged from [Name of Hospital, Medical Facility, or Correctional Center], though the health department has no record of a notice of discharge for [Patient Name] from your office.

The regulations of the State Board of Health require a notice of discharge to be filed with the local health director for all cases of tuberculosis. The appropriate form for this notice is available on-line: 

[URL for Notice of Discharge Letter] 

or can be requested from the health department.

Your cooperation with these reporting requirements contributes to the effective control of  tuberculosis and to the protection of the health of Virginians.

Please contact the Division of Tuberculosis Control with any questions regarding this process, or to obtain appropriate forms.

[Signature and Printed Name of the Local Health Director]

[Title]

[City/Town], Virginia  [ZIP code]

