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[NAME OF HEMORRHAGIC FEVER] Update—Number of Cases
[NAME OF CITY OR LOCATION] ( The [NAME OF LHJ] has received the following updated information on cases of [NAME OF HEMORRHAGIC FEVER]:
Confirmed cases:
[ENTER # OF CASES]
Probable cases: 
[ENTER # OF CASES]
Deaths:
[ENTER # OF CASES]
Updates on this information will be posted at [WEBSITE] at [TIMES].
Requests for additional staffing resources have been submitted. Once these resources are received the health district will add personnel to the [ENTER #] alternate care centers located at: [LIST MEDICATION CENTER LOCATIONS]. We will also open additional sites as resources become available.

[NAME OF HEMORRHAGIC FEVER] is contagious and can be passed on to others. Symptoms develop usually within a matter of days up to several weeks after exposure. Avoid close contact with people who are exhibiting symptoms of [NAME OF HEMORRHAGIC FEVER].

There is no cure for [NAME OF HEMORRHAGIC FEVER]; patients will receive supportive care only. Protecting the public and working to contain the outbreak continue to be our top priorities. Every effort is being made to meet the medical needs of the community.

People who were not at the release site ([NAME OF AREA] between [START DATE/TIME] and [END DATE/TIME]) or have not been exposed to someone with symptoms, have probably not been exposed. 
For more information and updates, access the [LHJ OR DOH AS APPLICABLE] Web site at: [WEB SITE ADDRESS]. We have also opened a toll-free hotline for general information at [PHONE NUMBER].
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