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Appendix E2
Patient Contact Investigation Roster

	Patient Name:
	
	· Medically Evaluated 

·  Date Evaluated: 
     /
  /
           
· Provider: 




· Isolation – symptomatic individuals
· Home

· Other : 



· Quarantine – asymptomatic individuals

	Phone Number: 
	
	· 

	Address:
	
	

	SID#:
	
	

	Medical Record #
	






	

	
	
	

	Type of Contact with Patient?

	· Household [HH]

· Classmate [C]

· Teammate [T]

· Partner [P]

· Teacher [Prof]

· Work [W]

· Other: 





	Last Name, First Name
	SID  & Medical 

Record #
	Phone Numbers

[Local, Cell, & Permanent]
	Local Address 
	Type of Contact 

With Patient?


	Date of Last Contact with Patient: 
	Symptomatic:

Yes? Or No?

	
	
	
	
	· HH

· C

· T
	· P

· Prof

· W

· O:



	
	

	
	
	
	
	· HH

· C

· T
	· P

· Prof

· W

· O:




	
	

	
	
	
	
	· HH

· C

· T
	· P

· Prof

· W

· O:



	
	

	
	
	
	
	· HH

· C

· T
	· P

· Prof

· W
· O:



	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


