
Infectious Disease Management Protocol 

Refresh 

Date: [Insert Date] 

To: [Insert Recipient Name] 

From: [Insert Your Name] 

Subject: Refresh of Infectious Disease Management Protocol 

Dear [Recipient Name], 

As part of our commitment to ensuring the highest standards of health and safety within our 

organization, we are initiating a refresh of our Infectious Disease Management Protocol. This 

update is essential to align our practices with the latest guidelines and best practices in infectious 

disease control. 

The purpose of this refresh is to: 

• Evaluate current protocols for effectiveness 

• Incorporate the latest research and recommendations from public health authorities 

• Enhance training and awareness programs for all staff 

• Ensure readiness for any emerging infectious disease threats 

We request your feedback and any additional input you may have regarding the current 

protocols. Please review the attached document and submit your comments by [Insert Deadline]. 

Thank you for your cooperation and dedication to maintaining a safe work environment. 

Sincerely, 

[Your Name] 

[Your Job Title] 

[Your Organization] 

[Your Contact Information] 


