INDIVIDUAL DATA COLLECTION
Fax reports daily to 971-673-1100

About The Patient:

Name

Parent/Guardian

Sex 0OM 0OF DOB_/ [ _(m/dlyy) or (if DOB unknown) Age
Hispanic OYes CONo [OUnknown

Race [White [IBlack CJAmerican Indian/Alaskan Native

OAsian/Pacific Islander OUnknown [ORefused [OOther

Home Address County

City, State, Zip

About The Patient’s lllness

Current Date _ / [/ (m/dlyy) Date of Symptom Onset __ / / _ (m/dlyy)

O Onset unknown

Symptoms:

Diagnosis of Pandemic Influenza (choose best one):
I Confirmed/Supported by lab results (O Rapid Test, L1 DFA, O Culture)
I Clinical or suspect only at this time (Based on Pandemic Influenza Case Definition)

Medications Given (dispensed per protocol):
L1 Oseltamivir Dose: [ Treat 1 Prophy Lot Number
1 Zanamivir Dose: [ Treat [ Prophy Lot Number

O None O Other
Name
Address
City, State, Zip County

Telephone number(s)

Alternate contact (e.g. Nurse)
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