
ARIZONA DEPARTMENT OF CORRECTIONS 
INFECTOUS DISEASE REPORT STATEWIDE 

 
CONTRACTOR NAME: ____________________ 

 
For Quarter and Year: ______________     Date Submitted: _________ 
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Douglas            

Eyman            

Florence            

Lewis            

Perryville            

Phoenix            

Safford/Ft. 
Grant            

Tucson            

Winslow            

Yuma            

 


