
January 2008 

Please return by email to ewgli@hpa.org.uk or fax to +44 (0)20 8200 7868 

EWGLI Form B 

Six Week Post-Cluster Report 
EWGLI Cluster No:          (if complex, site code:      ) 

Name of hotel/accommodation site:       

Town/ Region:          

Country:           

Date cluster alert was issued by coordinating centre (dd/mm/yyyy):        

Date cluster alert was received by collaborator (dd/mm/yyyy):        

 

STATEMENT 

An environmental investigation has been carried out at the above named 

accommodation site. Based on the report received from the investigator, I confirm the 

following: (please note that answers must be provided to all of these questions) 

YES  NO N/A* 

Environmental sampling was carried out               

Legionella was found in the water system(s)              

if yes – please give species and serogroup:       

Preventive measures were in place before cluster was notified           

Control measures were carried out in response to cluster           

if yes – they included: chlorination              

     thermal disinfection            

other (please specify)       

Control measures are satisfactory               

Site informed of need to maintain long term preventive measures          

The hotel or other accommodation site remains open            

 if no – a new Form B will be required before re-opening           

 

Date of this report to coordinating centre (dd/mm/yyyy):       

Name of person sending this report:       

 on behalf of (if relevant):        

Additional comments: 

      

* = Not Applicable 


