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Case Investigation
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Case ID Suspected disease

Health facility Date of case detection
Treating physician Date of notification
Phone Date of investigation

Contact person Date filling the form

Phone Form filled in by
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patient identity / o sl

Name

Gender

| residence: Country

Governorate
City/village

Contact details
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Date of birth

Nationality

Il residence: Country

Governorate
City/village

Contact details
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| occupation: Il occupation:
Country Country
Occupation Occupation
Institution name Institution name
Institution address Institution address

Health care worker [IDK [INo [lYes, specify:
Laboratory worker [1DK [INo [lYes, specify:
Hunter [IDK [No [lYes, specify:
Mineworker [1DK [INo [lYes, specify:



If death:
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vital status / o el g g
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Status at reporting CJAlive [IDead
Date of death
Country of death

Place of death  House [OOther

Place of burial
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Date of onset
Date of fever onset

Country of onset
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General Fever, headaches, lethargy, myalgia, arthralgia, skin rash
Digestive Diarrhea, stomach pain, vomiting, difficulty swallowing

Respiratory Difficulty breathing, cough, pulmonary lesions

Central Nervous L .
Meningitis, encephalitis
System

Purpura, bleeding gums, conjunctival injection, melena,

Bleeding _ , , _ _
hematemesis, epistaxis, vaginal bleeding, other

Other
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exposure / u=_=dll
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Exposure history in the 3 weeks before onset

Suspected If yes, specify:
- WHEN
Contact with ’
. Probable - WHERE,
VHF: _WHO
Confirmed - WHAT disease
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exposure | ua_=ill
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Exposure history in the 3 weeks before onset

Funerals
If yes, specify:
Animal pets
Contact with: Animal in zoo - WHEN,
- WHERE,

Animal in reserve

Cave / mine




: allall (;a.aﬂ EJLAS.UA\

>

exposure | ua_=ill
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Exposure history in the 3 weeks before onset

Admission to hospital - o
Contact with yes, specity:

health care Visited hospital _WHEN,

system: - WHERE,
Traditional healer
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medical history / s_a) Ul ) 3
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Medical history

Chronic diseases

Infectious diseases

Chronic treatment

Other
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Travel history 3 weeks before onset

. Means _ Dates
Country Cities Airports Symptoms
(company) (from, to)
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travel after onset [/ o)) s2ll el 2y jéu

Travel history after onset

. Means _ Dates
Country Cities Airports Symptoms
(company) (from, to)
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Case management from onset

Date
Health o _ Date Infection
- Physician | consultation , Notes
facility . discharge control
/admission
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patient transport / (a: ll Ji

Patient transportation to hospital

Infection
Date Means From To
control
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laboratory results / 4_yaall zilull

Laboratory results:

Malaria test Specify:
- Date
- Result

Platelets count

Other

¢ Al addi o g da
¢ 1 gall miliall Lalidil 505 o Le



: allall (;».a.u EJLA:LUA‘

>

specimen collection [/ &luall aes

Specimen to confirm the disease

Type (nb) Date of collection Place of collection Conservation
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specimen shipment / &L=l Jla )

Reference laboratory Category LJA L[IB
Courier lce  Olice pack [IDry ice
Date of packaging Date of shipment
Ref Date of arrival

¢ xm sl il 1) canliall G 1 3 J s sl J8) e caga 5 U



: allall (;».a.u EJLA:\M‘

>
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Laboratory results from the reference lab

Test Laboratory Date Results
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final classification /Al Caiian

Final classification

Date Classification | Final diagnosis = Evolution Notes
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