
HARDIN COUNTY GENERAL HOSPITAL 
EMPLOYEE HEALTH STATUS REPORT 

 (PLEASE SUBMIT MONTHLY)  
 

 
DEPARTMENT: _________________ 
 
MONTH/YEAR: ________________      
 

Absent Due to Illness (Do not 
report by employee name) 

 Reason: 
(Describe Illness, Cultures etc.) 

Days Absent 

    
    
    
    

    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

 
For Infection Control Department 
 
Date report was submitted to the IC Department_______________ 
 
 


