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ERYTHEMA MIGRANS REPORTING FORM 

THIS RASH CONFIRMS THE DIAGNOSIS OF LYME DISEASE AND MUST BE 
REPORTED TO THE PUTNAM COUNTY HEALTH DEPARTMENT 

**LAB RESULTS ARE NOT NEEDED TO CONFIRM THE DIAGNOSIS** 

Patient Demographic information: 

Last Name:__________________  First Name: _______________    DOB:__________ 

Address:____________________ City/ Town: ________________ Zip: ____________ 

Telephone number:  ______________________                             Sex: ____   

Race:_______       Occupation:_________________________  

Patient Clinical information: 

Date of 1st symptom: ________________   Date of Diagnosis: ___________________ 

EM rash > 5 cm:  Yes ___   No ___  

Other symptoms:   
_______________________________________________________________ 

Treatment start date: ____________________________________ 

Medication: ________________________________ Length of treatment: ___________ 

Reporting physician: 
__________________________________________Date:_________________ 

Telephone number: ________________________ 

Please return by Fax or mail to: 

Fax # (845) 447-9490 
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