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CHESHIRE & MERSEYSIDE  
HEALTH PROTECTION TEAM  

 
AS OF THURSDAY 21ST JULY 2016 

 
The updated address and fax number for the statutory 

notification of infectious diseases, infections and 
contaminants in Cheshire and Merseyside will be:  

 
 
 
 
 
 

  
 
 
 
 
 
 
 
Please update your records and remove any reference to the Health 
Protection Team’s previous offices at Rail House, Moorgate Point and 
Countess of Chester.  
 
For information, please also find here a link to the national archives 
which hosts the Department of Health ‘Health Protection (England) 
Legislation Guidance’ that was issued in 2010 and which includes the 
current Registered Medical Practitioner Notification Form (also 
overleaf) which should be used to notify infectious diseases, infections 
and contaminations.  
 
Thank you for your co-operation. 

 
PHE North West 

Health Protection Team – Cheshire & Merseyside 
Suite 3B 

The Cunard Building 
Water Street 

Liverpool 
L3 1DS 

Telephone: 0344 225 0562 option 1 
Fax: 0151 236 2488 

Email: candmhpu@phe.gov.uk  

http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_114510
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/324450/Notifiable_disease_form.pdf
mailto:candmhpu@phe.gov.uk
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Health Protection Legislation (England) Guidance 2010                

Registered Medical Practitioner Notification Form  
Health Protection (Notification) Regulations 2010: Notification to the Proper Officer of 
the Local Authority  
Registered Medical Practitioner Reporting the Case:  
RMP Name  

RMP Address  
 
Postcode 

Date of Notification  
Notifiable Disease:   
Disease, Infection or Contamination  
 

Date of Onset Date of Diagnosis 

Date of Death (if patient died)  
Index Case Details:  
First Name 
Surname  
Gender (M/F)  Date of Birth 
NHS Number Ethnicity 
Home Address 

 

Postcode Contact No. 

Current Residence if not Home Address  

 

Postcode Contact No. 
Occupation (if relevant)  

Work/Education Address (if relevant)  

 

Postcode Contact number 

Overseas Travel, if relevant (destinations and dates)  
 
 
Please ensure this form is signed by the GP then send to:  
Cheshire & Merseyside Health Protection Team on fax no. 0151 236 2488 


