Confidential Illness Report

Quinnipiack Valley Hedlth District (QVHD) isinterested in hearing from you about illness concerns related
to Hamden Middle School. Of particular interest is information which will help answer community
guestions regarding cancer incidence among people that work/have worked or attend/have attended the
Hamden Middle School (formerly Michael J. Whelan Junior High). If you or afamily member have been
diagnosed with cancer, please complete this form. If you know of another person who has been diagnosed
with cancer you may wish to give a copy of thisform to amember of his/her family to complete. All
information reported will be held in the strictest confidence, covered by the confidentiality laws of the State
of Connecticut, and will be shared only with the CT State Department of Public Health for usein
determining cancer incidence in the identified population.

Please complete all sections of the form for which you have information. QVHD will try to supplement
information for any incomplete areas so the information can be used in the survey. Y ou may also submit
information online at: www.qvhd.org/HMS.

Name:

Date of Birth:

Address:

Health Provider Diagnosis:

Dates of attendance/employment at Hamden Middle School:

FROM: TO:

Date of Diagnosis:

Other Comments:

Please give/mail this form to:

Leslie Balch, Health Director
Quinnipiack Valley Health District

1151 Hartford Turnpike

North Haven CT 06473 (203) 248-4528
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