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Notice of Recalcitrant Patient
I,
Public Health Act (Section 39(1))
To:
Confidential Medical Information
the Medical Officer of Health at
of
, Alberta
hereby give notice:
This is the prescribed form to be used by a physician, community health nurse, midwife or nurse practitioner to notify a medical officer of health of a potential recalcitrant patient as per Section 39(1) of the Public Health Act.
, 
.
1. THAT *I 
, of
, Alberta, is infected with
, being a prescribed disease for the purposes of section 39 of the Public Health Act, AND
check one box
2. THAT 
REFUSES or is NEGLECTING:
check applicable boxes
8.2.1.3158.1.475346.466429
Government of Alberta
Notice of Recalcitrant Patient
December 2019
July 2018
Office of the Chief Medical Officer of Health
Health
This is the prescribed form to be used by a physician, community health nurse, midwife or nurse practitioner to notify a medical officer of health of a potential recalcitrant patient as per Section 39(1) of the Public Health Act.
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