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Number at Risk: OUTBREAK NUMBER: Fax:
CASE DEFINITION: Contact Person:
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> - _

= E E

g 2 3 =

(38}

g Onset 5 o | B g S = e 2 =

" ~ date of £ Z |8 2 g |3 Els | £ 3

o = first < S @ o = P Q > P

c S = | o | 2 N = ) 5] o 2

E b symptom | 2| g\ O |, | LS | g £l = s |2 |&|e |9 g

z Name & Location ks @m |Z2|€|8|e 8|S |2|5|2|8]x =4 p= = | = =

3 c 1S S 8 S S 3 —= S| = g | 2 7 IS Q A 2 A

a3 (floor, room) < | Age s| 8|2 |8 s | 8 S| 3| || s o O S| 3 = 6

O O > | 0| m| o Zz | 3 = | oL|O|IT|O T e n | x O 12

CD-0-1

Adapted from the Ministry of Health and Long-Term Care

Revised Jan 05



