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New FRs: #700: #900: #200: #300: Closed FRs: #710: #720: #730: #900: #200: #300: #350: #740: #745:
Last Name First name Disease | Ref. Basis Co./Dist.| Last Name First name Diagnosis | Dispo | Dispo Date
New IRs:  #710: #720: #730: #900: #200: #300: #350: #740: #745: |Closed IRs: #710: #720: #730: #900: #200: #300: #350: #740: #745:
Last Name First Name Diagnosis| Case No Assigned | Last Name First name Diagnosis |Case No Closed
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