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Comments or Additional 
Symptoms 

Diagnosed?** 
(e.g., Cryptosporidium, 
Giardia, Pseudomonas) 
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*Employees with diarrhea or vomiting MAY NOT WORK until they are symptom free. 
**Employees diagnosed with Cryptosporidium MAY NOT ENTER THE WATER for 2 WEEKS following the resolution of symptoms.  

 
 

Minnesota Foodborne and Waterborne Illness Hotline: 1-877-366-3455 
PO Box 64974, St. Paul, MN 55164 

www.health.state.mn.us 


