SEVERE ACUTE RESPIRATORY SYNDROME (SARS)

CASE REPORTING FORM*

Identification Number: k4 Date of Report: 0

m

3/ 02,200
m dd ¥y oy

Submitted By:

Last Name: Doe Fitst Name:  JANE

State: CALFeR M)A Affiliation: AL74 BATES

Phone: {19y 3835 — 1212 E-mail:  JANVE - DoE (& SyMEWHERE - Cuhf

1.0 Patient Information:

1.1. Patient’s Last Name:  F &INTSToNE

1.2, Currenl Street Address

First Name:

FRED

12212 SHATIUCK  4veENUE

City: EERKELEY
Kl

ALAMEDA

County:
1.3. Home telephone: (S 5SS — jeoo
1.4, Ageat Onset: <42 E Years [_] Months

1.5, Gender: Male
[ ] Female

[] Mative American/
Alaskan Native

1.7, Race (Check all that apph):

[] African American/Black

Astan

1.3, Residency:

1.9, 15 the individual a healtheare worker?

:Er Physician
[ ] Laboratory
] Radiolopy Tech

1.%a_If ves, specify Lype:

1.10. Does the patient have DIRECT patient care responsibilities?

State: (4 Zip Code:

Kk

Work telephone: (21€) SS§- 2000

1.6, Ethnicity:[_] Hispanic/Latino
Mon-Hispanic/™on-Lating

E/Whiie

[1 Other

] Pacific Islander
[T Unknown

ﬁu S. Resident

Nm:-TT 5. Resident
Yes
MNo
Linknown

X

[]

[ Nurse/PA

[] Resp. Therapist
[] Other

[]

L]

r

Yes
No
Unknown




2.0 Signs and Symptoms:

2.1. Date of Initial Symptom Onset: o E e WA j
m m d d ¥y v ¥
2.2, Did the person have a fever (subjective or objective}? Ef Yes
D Mo
[ ] Unknown
2.2a. If yes, date of feveronset: 03/ ol j 2o oY
m o m d vy v oy
2.2b. If yes, what was the temperature (m °F)7? _ |/} "
2.3. Did the person have any of the following symptoms?
2.3a Chills? 4 ves [0 Ne [J Unknown
2.3b Rigors? Yes [ No [] Unknown
2.3¢c Myalgia? [] Yes % No [] Unknown
2.3d Headache? E Yes No [] Unknown
2.3e Diarrhea? (] ves BJ Ne [ Unknown
2.3f Sore Throat? B ves [ No [ Unknown
2.3p Rhinorrhea {runny nose)! E Yes [ ] No [] Unknown

3.0 SARS Epidemiological Risk Factors

3.1.1s the patient a close contact to an identified pnewmonia clyster or person with unexplained
pneumonia? [] Yes No [] Unknown

3.2, In the 10 days prior to symptom onset, did the paticnt have close contact to-a laboratory-
confirmed SARS case? [ Yes [] No E Unknown

3.2a If yes, please complete the following:

Cantact Information #1:
Contact Last Mame:

Contact First Name:

RLI-2

RUI-3

Probable SARS CoV case
Confirmed SARS CoV case

Classification of Contact;

Same houschold
Coworker

Healtheare environment
Crher

Nature of Contact:

8 |

Did the ill contaet recently travel to an area with SARS lransmission?

] Yes ] No [ Unknown



Contact Informartion #2:
Contact Last Name:

Contact First Name:

Classification of Contact: 1 rRUI-2

(] rRUL-3

[] Probable SARS CoV case
] Confirmed SARS CoV case
[] Same household

[] Coworker

[] Healtheare environment

[] Other

Mature of Contact:

Did the ill contact recently travel w an arca with SARS transmission?

] Yes D No [ Unknown

Cantact Informarion #3;
Contact Last Name:

Contact First Name:

RLI-2

RUI-3

Probable SARS CoV case
Confirmed SARS CoV case

Classification of Contact:

Same household
Coworker

Healtheare environment
Oher

Wature of Contact:

I O | 6

Did the 1l contact recently travel to an ared with SARS transmission?

[] Yes ] No [] Unknown

Contact Information #4:
Contact Last Mame;

Contact First Name:

Classification of Contact: RU
R TI 1

Probable SARS CoV case
Confirmed SARS CaV case
Mature of Contact; Same household
Coworker

Healthcare environment
L] Other

[
[
il
[
[l
[0
[]n

Did the 1ll contact recently travel to an area with SARS transmission?

D Yes |:| Mo |:] Unknown



3.3, In the 10 days prior to symptom onset, did the patient travel to a foreign or domestic location
with recent documented or suspected local transmission of SARS?

[ ves [] Ne MUHMuwn

3.3a, If yes, which area(s)?

3.3, If ves, please camplete the following:

Departure Date Departure City Arrival City Arrival Date Transport Type
(mmiddiyyyy) {mmddiyyvy)

4.0 Laboratory Evaluation

hoose fram the following specimens to enter for each test; whaole blood, serum (acute), serum

{convalescent), NP swab, NP aspirate, broncheoalveolar lavage specimen, OF swab, uring, stool,
or lissue,

Specimen Date Collected Test Reguested Result
{mmddd vy
gEfUﬁ'l {’AEJ-"J_E) 03/;.: /2..0:‘?—‘ EIFA PE@H"IG—‘I

* This form is a modified version of the draft SARS Surveillance Case Report Form provided by the
Centers for Disease Control and Prevention.  For the more complete version of the surveillance form, go to:
hitpifwwnw ode govineidod/sars/guidance/B/pdfiapp2. pdf {last accessed 03.07.2004),



SEVERE ACUTE RESPIRATORY SYNDROME (SARS)

CASE REPORTING FORM*

Identification Number: 2 Date of Report:

03,05/20904
! ¥ ¥ ¥ ¥

m LH]

d

Submitted By:

TTJANE

ALTA BATES

Last Name:  [oE First Name;
State: CA L FoRN A Affiliation:
Phone: (Sio) SSS—lziz E-mail;

TTANE. Do= (2 SoMEwWHERE . Cold

1.00 Patient Information:

1.1. Patient’s Last Mame: SU- 'ITH _ First Name: T';DH‘\;

1.2, Current Street Address: (12 CHANNING WAy AP B
City: BERKE LE‘}{ State: ir Zip Code: __ 14720
County: ALAMEDA

1.3. Home telephone: (S10)_ SSS — <000  Work telephone: (Ste) 555 —5¢200

1.4. Age at Onset: 2 E_"E‘ﬁ:ars [] Months

1.5. Gender; Male
[ ] Female

1.7. Race (Check all that apply): [] Native American/
Alaskan Native
1 African American/Black

[ ] Asian

1.8, Residency:

1.9 1s the individual a healtheare worker?

[] Physician
[] Laboratory
] Radiology Tech

1.9a. If ves, specify type:

1.10. Dioes the patient have DIRECT patient care responsibilitics?

1.6. Ethnicity:[_] Hispanic/Latino
Non-Hispanic/Non-Lating

M white

Other

Pacific Islander
Unknown

LS. Resident
WNon-11.5. Resident

Ye
I“~
Unknown

Murse/PA

Resp. Therapist
[T] Other

]
L]
L
B
L]
H
[
[

[] ves
No
[] Unknewn




2.0 Signs and Symptoms:

2.1. Date of Initial Symptom Onset: 03 ¢ _Ei 20 o j"_
m m d d Y ¥y ¥y ¥
2.2. Did the person have a fever (subjective or objective)? [] Yes
E No
L] Unknown
2.2a, If yes, date of feveronset:
m m d d ¥y ¥y ¥
2.2b. If yes, what was the temperature (in °F)7
2.3, Did the person have any of the following symptoms?
2.3a Chills? E Yes [ ] Noe [ Unknown
2.3b Rigors? Yes [ No [ ] Unknown
2.3c Myalgia? Yes [ | No [ Unknown
2.3d Headache? Yis No [ ] Unknown
2 3e Diarrhea? Yes No [] Unknown
2.3 Sore Throat? Yes [] No [ ] Unknown
2.3g Rhincrrhea (runny nose)? Yes [] No [ Unknown

3.0 SARS Epidemiological Risk Faetors

3.1, Is the patient a close contacl to an identified pneumonia cluster or person with unexplained
preumonia? ] Yes [] Mo JE Unknown

3.2, In the 10 days prior to symptom onset, did the patient have close contact to a laboratory-
conlimed SARS case? ;Eﬁ Yes [ | Mo [ ] Unknown

3.2a. 1f yes, please complete the following:

Contact Information #1;

Contact Last Name: GIQJ_DCN-SG?\I

Contact First Name: 1 M

lassification of Conlact [] RUI-2
[] RUI-3

Probable SARS CoV case
[] Confirmed SARS CoV case

Mature of Contact: Same houschald
[] Coworker
[] Healtheare environment

[ ] Other

Did the ill contact recently travel to an area with SARS transmission?
ﬁl Yes [] No [] Unknown




Contact fnformation #2:
Contact Last Name:

Contact First Name:

RUI-2

RUI-3

Probable SARS CoV case
Confirmed SARS CoV case

Classification of Contact:

Nature of Contacl: Same household
Coworker
Healthecare environment

Oither

I |

Did the 11l contact recently travel to an area with SARS transmission?
[] ves [ ] Mo [ ] Unknown

Contact Information #3:
Contact Last Name:

Contact First Name:

RUI-2

RLI-3

Probable SARS CoV case
Confirmed SARS CoV case

Classification of Contact:

Sume houschold
Coworker
Healthcare environment

Hher

Mature of Contact:

I |

Did the 111 contact recently travel to an area with SARS transmission?
(] ¥es [] ™o [] Unknown

Conract Information #4:
Contact Last Name:

Contact First Name:

Classification of Contact: RLI-2
RUIL-3
Probable SARS CoV cage

Confirmed SARS CoV case

Same household
Coworker

ealthcare environment
Ohther

Mature of Contact:

I I |

Did the 11l contact recently travel to an area with SARS transmission?

[] Yes [J No [ Unknown



3.3, In the 10 days prior to symptom onset, did the patient travel to a forcign or domestic location

with recent documented or suspected local transmission of SARS?
] ves No [] Unknown
3.3a. If ves, which area(s)?
3.3b. If yes, please complete the following:
Dieparture Date Dieparture City Armival City Arrival Date Transport Type
(mmildfyyyy) mndd vy

4.0 Laboratory Evaluation

Cheose from the following specimens to enter for each test: whole blood, serum (acute), serum
(convalescent), NP swab, NP aspirate, broncheoalveolar lavage specimen, OF swah, urine, stool,

or tissue,

Specimen Date Collected Test Requested Result
(mm/ddyyyy)

SeruM (4etE) | 02 fost [ 2009 EIA PENDING

* This form 15 @ modified version of the drafi SARS Surveillance Case Report Form provided by the
Cenlers for Discase Control and Prevention, For the more complete version of the surveillance form, go 1o

It fweww ede. govineidod/sars/puidance/B/pd Vapp2. pdf (1ast sccessed 03 .07.2004),




SEVERE ACUTE RESPIRATORY SYNDROME (SARS)
CASE REPORTING FORM*

Identification Number: 5 Date of Report; @ 2 e .-’_2_5"23!
m m odd ¥y oy ¥

Submitted By:
Last Name: o= First Wame: j ANE
State: (ALl Fo N A Affiliation: AcPA BATES
Phone:  (310) SSS— {212 E-mail:  Jawe-. Do (V) SoMEWWERE  coM
1.0 Patient Information:
1.1. Patient's Last Name: _ (GoubeNSoN First Name: ] IM
1.2. Current Street Address: (02 CMAwWG Wiy |, fir B

City: FEEﬁ'KELW State: _ O  Zip Code: ?izl":“’_

County:  AAMEDRA
1.3. Home telephone: (219) SS§5— o000 Work telephone: (24©0) S5§— 1256
1.4, Ape at Onset; 25 E&’cars (] Months

1.5, Gender: E]"«Ialﬂ 1.6. Ethnieily:{ | Hispanie/Lating
Female Non-Higpanic/MNon-Lating
1.7, Race (Check all that apply); [] Native American/ ;E‘ White
Alaskan Native [ ] Other
[ ] African American/Black (] Pacific Islander
[] Asian [] Unknown
1.8. Residency: T4 V.8 Resident
MNon-LL5, Fesident
1.9, Ts the individual a healthcare worker? [ ves
% MNo
Unknown
I.Ba, If ves, specify type; [ ] Physician [] Nurse/pa

L] Laboratory

Resp, Therapist
D Radiology Tech

Chher

1.10, Does the patient have DIRECT patient care responsibilities? fes

m
[]
[y
Mo
i

Unknown




2.0 Sigus and Symptoms;

2.1. Date of Initial Symptom Onset: oz/28)200<
m m « d ¥y ¥ oy
2.2, Did the person have a fever (subjective or objective)? % Yes
Mo
[] Unknown
2.2a. If yes, date of fever onset; EEH_ZE!EEQj
m m d d Yy 5 vy
2:2b. If yes, what was the temperature (in °F)? oz
2.3, Did the person have any of the following symptoms?
2.3a Chills? Yes [ ] No [] Unknown
2.3b Rigors? Yes [:] Mo |:| Unknown
2.3c Myalgia? K Yes [] No [] Unknown
2.3d Headache? Yes [] No [ ] Unknown
2.3e Diarrhea? Yes [ | No [] Unknown
2.3f Sore Throat? Yes [] No [ ] Unknown
2.3 Rhinorrhea (runny nose)? Yes [ ] No [:} Unknown

3.0 SARS Epidemiological Risk Factors

3.1. 15 the patient a close contact to an identified pneumonia cluster or person with unexplained
preumania’ ] ves [ Ne Ef[?nknuwn

3.2. In the 10 days prior to symplom onset, did the patient have close contact to a laboratory-
confirmed SARS case? [] Yes [] No E Unknown

3.2a. If ves, please complete the followmg:

Contact Information #1:
Contact Last Name:

Contact First Name:

RLUIT-2

RL/I-3

Probable SARS CoV case
Confirmed SARS CoV case

Classification of Contact:

Same household
Coworker

Healthcare environment
Other

MNature of Contact;

0 |

Did the ill contact recently travel (o an area with SARS transmission?

[] ves [l Mo [] Unknown



Contact Information #2:
Contact Last Name:

Contact First Name:

Classification of Contact: ] rRUI-2
[] rUIL-3
[ ] Probable SARS CoV case
[] Confirmed SARS CoV case

[ ] Same household

] Coworker

] Healtheare environment
] Other

Mature of Contact:

Did the 111 contact recently travel to an area with SARS transmission?

[] Yes [[] No [ Unknown

Contact Information #3;
Contact Last Name:

Contact First Name:

Classification of Contact; ] rui-2

[] rRUI-3

[[] Probable SARS CoV case
[] Confirmed SARS CoV case
[[] Same household

[] Coworker

L]

Healtheare environment
[] Other

Mature of Contact:

Did the ill contact recently travel to an area with SARS transmission?

[] Yes [] Mo [] Unknown

Contact Informarion #4:
Contact Last Name:

Caontact First Name:

Classification of Contact: ] rRUI-2

[] rRUIL-3

[ ] Probable SARS CoV case
[] Confirmed SARS CoV case
[] Same househald

[] Coworker

[] Healthcare environment

[] Other

Mature of Contact;

Did the ill contact recently travel to an area with SARS transmission?

[ ves [1 ®Ne [] Unknown



3.3, In the 10 days prior to symptom onset, did the patient travel to a foreign or domestic location
with recent documented or suspected local lraus;%;iﬂﬂ of SARS?

Yes [ ] Mo [] Unknown

3.3a. If yes, which area(s)? _ CHINA =~ GUANGDoNG  ProviNcE

3.3b, If yes, please complete the following:

Departure Date Departure City Arrival City Arrival Date Transport Type
fmm/ddiyyyy) {mimddyyyy)

4.0 Laboratory Evaluation

Choose from the following specimens to enter for each test; whole blood, serum {acute), serum
(convalescent), NP swab, MNP aspirate, broncheoalveolar lavage specimen, OF swab, urine, stool,
or Lissue,

Specimen Date Collected Test Requested Result
(menw'ddyyy)
SER LM CALUTE\,]' 02/:2#3'}20&‘{ PP PedPirG

* This form is a modified version of the draft SARS Surveillance Case Report Form provided by the
Centers for Disease Control and Prevention, For the more complete version of the surveillance form, go 1o
httpsffwww . cde.govimeidod/sars/guidance/Bipdfapp2 pdl (last accessed 03.07 2004).



SEVERE ACUTE RESPIRATORY SYNDROME (SARS)

CASE REPORTING FORM*

Tdentification Number: ‘?' Date of Report; EE / L 9y _E’E ij
m m d d Yoy ¥ ¥

Submitted By:
Last Name:  SALAZAR First Name:  MARTINE
State: CALIFORNIA ) Affiliation: VA  HeSPiTAL B
Phone: f*fE] 5SS — 23491 E-mail: MAETINE . SALAZAL @NBWI—E&E 3
1.0 Patient Information:
1.1. Patient’s Last Name: G UERRERD First Name: - JuLi@
1.2, Current Street Address: [lale]a] W STREET

City: SAN  FRANCISLE State: €A Zip Code: 9141
County: SAN FRANCISCO
1.3. Home telephone: (94i5) SS5-2929 Work telephone: ($15) 35S - 2436

1.4. Ageat Onset:  S2Z Years [ | Manths
[.5. Gender: % Male 1.6, ]:".thnicit}r:gllispanic.-‘l.atinn
Female [] Non-Hispanic/Non-Lating
1.7. Race (Check all that apply): [] Native American/ B4 White
Alaskan Native Other
[] African American/Black [ ] Pacific Islander
[] Asian [ Unknown
1.5. Residency: LIS, Resident
[] Non-11.S, Resident
1.9, Is the individual a healthcare worker? ] Yes
I No
(] Unknown
1. Ba. If yes, specily type: (] Physician [] Nurse/PA
[ ] Laboratory [] Resp. Therapist
[ ] Radiology Tech [] Other
1.10. Does the patient have DIRECT patient care responsibilities? L] Yes
No

[ ] Unknown




2.0 Signs and Symptoms:

2.1. Date of Initial Symptom Onset: _ﬂlf_ﬂi!_?ﬂ_t‘_i
m m d d ¥y ¥y
2.2, Did the person have a fever (subjective or objective)? ;EI Yes
D Mo
[] Unknown

2.2a, If yes, date of fever onset: QEHQ‘T_EEEQTE
mom d i ¥ oy oy oy

[=]
2.2b. If yes, what was the temperature (in °F)7? |0Z

2.3, Did the person have any of the following symptoms?

2.3 Chills? [ ves B No
2.3b Rigors? (] ves B4 No
2.3¢c Myalgia? Yes . Mo
2.3d Headache? Yes Mo
2_3e Diarrhea?

L]
g‘n'es Mo
2.3f Sore Throat? % Yes Mo

Unknown
Unknown
Unknown
Unknown
Unknown
Unknown
Unknown

L0

2.3g Bhinorrhea (runny nose)?

3.0 SARS Epidemiological Risk Factors

3.1, Is the patient a close contact toan identified pneumonia cluster or person with unexplamed

prcumonia? (] Yes [] No E Linknown
3.2, In the 10 days prior to symptom onset, did the patient have close contact to a laboratory-
confirmed SARS case? Yes ] No [] Unknown

3.2a. If yes, please complete the following;

Contact Infornation #1: )
Contact Last Name: (zordensen

Contact First Name: _J ol

Classification of Contact; ] rUI-2

[] rUI-3

/g Probable SARS CoV case
] Confirmed SARS CoV case
[[] Same household
% Coworker
Healtheare environment

[] Other

Wature of Contact:

Ihd the ill contact recently travel 1o an area with SARS transmission?
[] Yes FND [] Unknown



Contact Information #2:
Contact Last Name:

Contact First Name:

Classification of Contact: [] rUI-2

Coworker
Healthcare environment

Other

L]
[]
Nature of Contact: |:| Same household
[]
[
[]

Did the 11l contact recently {ravel 1o an area with SARS transmission?

[] ves [] Mo [] Unknown

Contact Information #3:
Contact Last Name:

Contact First Name:

Classification of Contact: ] rui-2
[] rUL2
[] Probahle SARS CoV case
Confirmed SARS CoV case

1
Mature of Contact: [ Same household

[] Coworker

[] Healthcare environment
Cither

L]

Did the ill contact recently travel to an area with SARS wansmission?
(] ¥es [1 Mo [] Unknown

Convact Information #4:
Contact Last Wame:

Contact First Name:

] rRur-2

[1 rRUI-3

[ ] Probahle SARS CoV case
D -

L]

Classification of Contact:

Confirmed SARS CoV case

Same household
[ ] Coworker
[ ] Healtheare environment

[] Other

Nature of Contact;

Did the ill contact recently travel to an area with SARS transmission?

[J ves [] No [] Unknown



3.3, In the 10 days prior to symptom onset, did the patient travel to a foreign or domestic location
with recent documented or suspected local transmission of SARS?
[ ves No  [] Unknown

3.3a. If yes, which area(s}?

3.3b, If yes, please complete the following:

Departure Date Departure City Arrival City Amival Date Transport Type
(mmdd vy (mmddyy)

4.0 Laboratory Evaluation

Choose from the following specimens to enter for cach test; whole blood, serum (acute), serum
{convalescent), NP swab, NP aspirate, broncheoalveolar lavage specimen, OF swab, urine, stonl,
or tissie.

Specumen Date Collected Test Requested Result
{mm/ddiyyvy)
Seeum(Aete) | 03 o9 f2eet | EIA PENDBING

* This form 15 & modified version of the draft SARS Surveillance Case Report Form provided by the
Centers for Discase Control and Prevention, For the more complete version of the survetllance form, go to:
http:dwanw.cde.govimeidod/sars/guidance/Bipd Papp2 pdf (last aceessed 03.07.2004).



SEVERE ACUTE RESPIRATORY SYNDROME (SARS)

CASE REPORTING FORM*
Identification Number: 5 Date of Report: g E 18 pErt 8, .:“
o om d d Yoy ¥y

Submitted By:
Last Name:  DEwA CRUZ First Name: GERRY

y -
State: CA LITORNEA Affiliation: _ Hig W LAND I-JosPW}L
Phone; (50) 555 - 8. E-mail: GERay. Déd Ceuz (2 [hmE _eon

¥

1.0 Patient Information:

I.1. Patient’s Last Name: S md First Nanie: FLoRENCE
1.2, Current Street Address: 2020 '_EMH""JW 51
City: CAKLAND State; Zip Code: _":f“"‘f 1z

County: ALAMED A

1.3. Home telephone: (S51°) S55-6262Z  Work telephone: ( Si0) ggﬂ"fp?b_?

14 Ageat Onset: 32 E'&’uars ] Months
1.5. Gender: M’Lle

EI emale

1.7. Race { Check all that appiy): [] Native American/

Alaskan Native

[] African Amierican/Black

[] Asian

1.8, Residency;

1.9, Is the individual a healtheare warker?

1 .Ba. 1f yes, specify type: []. Physician
Laboratory
Radiology Tech

1.1 Dees the patient have DIRECT patient care responsibilities?

1.6. Ethnicity:[_] Hispanic/Latino

Mon-Hispanic/Non-Lating

[] White
|:| Chher

[] Pacific Islander

ﬁ’ Unknown

E LLS, Resident
[ Non-11.8. Resident

%ch
No

Nurse/PA
Resp. Therapist
Other

[]

]

L]

)
/%&Lﬁ

[]

Unknown



2.0 Signs and Symptoms:

2.1. Date of Initial Symptom Onset: 03 /049 7 éﬂ‘_ﬂ_ﬂ".
m m d d Y ¥ ¥ 5
2.2, Did the person have a fever (subjective or objective)? E Yes
[] Mo
[ ] Unknown

2.2a. If yes, date of fever onset: ﬂ}#gifiﬂ_ﬂ_i
m d -d Y ¥y vy ¥

2.2b. If yes, what was the temperature (in °F)7 |0 1°

2.3, Did the person have any of the following symptoms?

2.3a Chills? I ves [ No [ Unknown
2.3b Rigors? E Yes [ ] No [] Unknown
2.3¢ Myalgia? B Yes [ No  [] Unknown
2.3d Headache? [] Yes E No [] Unknown
2.3¢ Diarthea? Yes B No [ Unknown
2.3f Sore Throat? Yes [] No [] Unknown
23g Rhunorthea (runny nosc)? Yes [ | No [] Unknown

3.0 SARS Epidemiological Risk Faclors

3.1, Is the patient a close contact o an identified pneumonia cluster or person with unexplained
pheumonia? (1 ves [] No E‘:Unkm‘n‘.'n

3.2, In the 10 days prior to symptom onset, did the patient have close coptact to a laboratory-
confirmed SARS case? (] ves [] No ﬂ Unknown
3.2a. If ves, please complete the followmg:

Contact Information #1:
Contact Last Name:

Contact First Name!

RUI-2

RL71-3

Probable SARS CoV case
Confirmed SARS Co case

Classification of Contact:

Same household
Cowaorler

Healtheare environment
Oither

Mature of Contact;

OOoo 0odx

hid the i1l contact recently travel to an area with SARS transmission?
[] ves [J No [ Unknown



Contact Informartion #2:
Contact Last Name:

Contact First Name:

RIUII-2

RUI-3

Probahle SARS CoV case
Confirmed SARS CaoV ocase

Classification of Contact:

Same household
Coworker

Healthcare environment
Other

Nature of Contact;

O000 OOOd

Did the 11l contact recently travel to an area with SARS ransmission?
[] ¥es [] Mo [] Unknown

Contact Information #3:
Contact Last Name:

Contact First Name:

Classification of Contact: RUI-2
RL1-3
Probable SARS CoV case

Confirmed SARS CoV case

Same houschold
Coworker
Healtheare environment

Other

Mature of Contact:

I I |

[Hd the i1l contact recently travel to an area with SARS wansmission?

(] ¥es [] No [] Unknown

Contact Information #4;
Contact Last Name:

Contact First Name;

RUIL-2

-3

Probable SARS CoV case
Confimed SARS CoV case

Classification of Contact:

Mature of Contact: Same hovsehold
Coworker
Healthcare environment

Other

I |

Did the ill contact recently travel to an area with SARS transmission?

[] ¥es [ Mo [] Unknown



3.3. In the 10 days prior to symptom onset, did the patient travel to a foreign or domestic location

with recent documented or suspected local transmission of SARS?
] ves [ No

3.3a. Il yes, which area(s)?

/Bf Unknown

3.3Db. If ves, please complete the following:

Departure Dhate
{mmddyyyv)

Departure City

Arrival City

Arrival Date
{mmeddinv

Transport Type

4.0 Laboratory Evaluation

Choose from the following specimens to enter for each test whaole blood, serum (acule), serum
{convaleseent), NP swah, NP aspirate, broncheoalveolar lavage specimen, OF swah, unine, stoal,

or tissue.
_E-;Teziinf:n Date Collected Test Requested | Result
(e vy}
<ERum (. A.pu-r&) 9'3:,?' ol f'zm*?' E14 PENDING

* This form i5 a modified version of the draft SARS Surveillance Case Report Form provided by the
Centers for Disease Control and Prevention. For the more complete version of the surveillance form, go to:

hitpe/foeww ede, govincidod/sars/guidance/B/pd app2 .pdf (last accessed 03.07.2004).




