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Indiana Outpatient Influenza-like Iliness Surveillance Network (ILINet)
Enrollment Form

Name of Health Care Facility:

Facility Type:

o Emergency Medicine o Internal Medicine o Student Health
o Family Practice o OB/GYN o Urgent Care

o Infectious Disease o Pediatrician o Other:

Mailing Address:

County of Practice:

Facility Phone #: ( )

Facility FAX #: ( )

Primary Contact Person:

Primary Contact Person Phone #:

Primary Contact Email address:

Additional Contact Person:

Additional Contact Email address:

Please FAX completed form to the Infectious Disease Epidemiology and Prevention Division: 317-234-
2812 or email to Layne Mounsey at LMounsey@health.in.gov.

To promote, protect, and improve the health and safety of all Hoosiers.

2 North Meridian Street Indianapolis, Indiana 46204 e 317-233-1325 e health.in.gov

An equal opportunity employer.

The Indiana Department of Health is accredited by the Public Health Accreditation Board.
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