Office Use Only
Person Taking Data Request:





Date:  




 ___________________________





_________________

To speak to an epidemiologist or to complete this form over the phone, please call 1-404-657-4045.
Data Request for the HIV/AIDS Epidemiology Section

Name:  ________________________________________

                 

Title: _________________________      Organization: _______________________________________
Phone:  _________________   Fax:  _________________     Email:  ____________________________
Address:  

_______________________________________________
_______________________________________________
_______________________________________________
Date data is needed: _____________________________
Purpose of request:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Specific information needed (include time frame for data, any breakdowns such as race, gender, age, risk, etc.):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Case information by:  Diagnosis Date ⁯                  OR       Date of Report ⁯
Please fax completed form to 404-657-4141 or email as an attachment to zagant@dhr.state.ga.us.  
