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 4. COMMUNICABLE DISEASE Lackland Fax 671-6481 or Randolph Fax 652-6022 (Bold type indicates urgent reporting requirement.)  
 A suspected or confirmed diagnosis or condition checked below is reported to Public Health for investigation.  Report as soon as possible within 24 hours if bold
 type, utilize the Public Health ON-Call Phone Lackland (210) 216-7355 or Randolph (210) 416-3156 after duty hours.   
   * Report to State                ** Report to Air Force                 *** Report to State and Air Force
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