
 
 
 
 

 
1.2.2 Communicate with surveillance sites at least annually 

DOCUMENT 3: REPORT OF SURVEILLANCE DATA THAT IS ITEMIZED BY REPORTING SITE 

 

Name of Document:  122_3_2 NBH QI DATA ANALYSIS
 
 
 

Requirements of the Standard 

 
Is this a report of surveillance data that is itemized by reporting site? 
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