<Date>
<Mr./Ms. Name of Case>

<Address>

<CITY SK  Postal Code>
Re:  Temporary Exclusion from Work and Public for <INDIVIDUAL> until <DATE>

Dear <Mr./Ms. Name of Case>

As we have discussed, you are <SUSPECTED/CONFIRMED> to have measles disease.  Because this is a very contagious disease, all precautions need to be taken to prevent possible spread of infection to others.  You are considered to be contagious from <DATE> to <DATE>.

Your assistance is important to prevent spreading this disease to individuals who have not been immunized or who have not had the disease previously.  This means that you are required to remain in your home (not to be out in public or at school/work) until <DATE>.  This also means that during this time, there cannot be visitors in the home.  Should you require medical attention, it is important to call ahead to your health care provider so they can plan to see you in a way that reduces the chance of exposing other individuals to measles.
Thank you for your cooperation in identifying individuals and locations where people may have been exposed to measles and for your cooperation during this period.  We appreciate that you are doing your best to prevent further spread of infection.  Please feel free to call <PHONE NUMBER> as needed.

The Medical Health Officer has authority under The Public Health Act, 1994 of Saskatchewan to enforce compliance with this requirement.

Sincerely,

<Name of PUBLIC HEALTH DESIGNATE>

<TITLE>

cc:  Medical Health Officer
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