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GOVERNMENT OF BERMUDA
Ministry of Health and Seniors

Office of the Chief Medical Officer
Epidemiology and Surveillance Unit
Presentation Request Form

The Epidemiology and Surveillance Unit helps to manage and monitor the status of health in
Bermuda by:
e Regularly recording, interpreting, and reporting data that reflect the health of our
community;
e Reviewing health problems and outbreaks; this includes chronic diseases, injuries, and
social factors that influence health status
e Detecting and monitoring epidemics and public health emergencies.
¢ Providing health information upon request in a variety of formats.

Return this form to the Epidemiology and Surveillance Unit at least 2 weeks prior to your
desired presentation date by email: epidemiology@gov.bm or fax: 296-3283 and within 2
business days of receipt of form, a staff member will contact you regarding your request.

Requestor Information

Name

Title

Department/Organization

Telephone Number

Fax Number

Email address

Presentation Information

Choice I:
Desired date (dd/mm/yy) and time of Choice 2:
presentation: '
Choice 3:

Desired length of presentation (incl. Q&A):

Location of presentation:

Estimated audience size:

Audio/visual equipment available (specify):

Presentations will be booked on a first come-first served basis except where prioritization
is necessary.



mailto:epidemiology@gov.bm

Presentation Topic

Note: Use this space to provide a description of the requested topic. Please be specific
regarding level of information (general, technical, etc) and indicate any particular interests as
presentations may be tailored to your needs. The information provided here will serve as the
criteria for the Epidemiology and Surveillance Unit to determine the feasibility of your request.

Epidemiology and Surveillance Unit
Suite 203, Melbourne House, | | Parliament Street, Hamilton HM 12
P.O. Box HM 1195, Hamilton HM EX, Bermuda

Phone: (441) 278-6505 Fax: (441) 296-3283 E-mail: epidemiology@gov.bm
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