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Case humber Specimen# Days post onset (DPO) Type Dale Received |Specimen# Da ost onset (DPO)  Type Date Received
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Patient Data Hospitalized dve to this illness: I:lNo |:|Yes —: Hos

Please read and complete ALl seclions

pital Name: Fatal:

Name of Patient:

I:l‘r'es D No I:‘ Unk

Lost Name First Name

If patient is a miner, hame of father or primary caregiver:

Middle Noame or Ini fial Mental Status Changes:

Lost Name

Home (Physical) Address

I:l Yes D No I:‘ Unk
iiddle Name or Inifial

Physician who referred this case

First Mome

r' Name of Healthcare Provider

[ Tel: Ferx: Email:
a

g City: Iipcode: - [Jsendlaboratory results to (mailing address):
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E Telk OtherTel:

2

Residence is close to:

Work address:

Patient's Demographic Information
Date of Birth:
et

Sex: D M I:l F
Doy tianth Yeor I —
Must have the following information for sample processing

Age: months

orAge: yedars

Doty vonth Yeor
Date of first symptom: F A S
Date specimen taken:
Serum: Fiist sample / 7
[Acute = first 5 doys of liness — chack for virus)
Second sample /
[Convalescent=rore thon § days ofter onset -check for antibodie:)
Third sample / i
Fatal cases (tissue type): /! /

ame [complete

Relationship with patient:
Tel: Fax: Email:

Additional Patient Data

1. How long have you lived in this city?

e » ORRHA \/

Yes No Unk

1. Fever(>38°C) 4.
2. Platelets £100 000/ mm:

Platelet count:

oo

Lowest hematocrit (%)

Highest hematociit (57)

Toumiquet test I:INOI done I:lPos I:lNeg

Evidence of capillary leak
Pleural or abdominal effusion |:| Yal:l No I:l Unk

2. Country of birth
3. Huawve youbeen diagnesed with dengue before? D Yes I:I Neo D Unk
4. When diagnosed? / |:| Unk
[=n00 oy
5. Duringthe 14 days before onset of illness, did you TRAVEL to other cities or
countries? I:lYes, another country I:IYes, anoiherciwD No |:| Unk
6. WHERE did you TRAYEL?
1 ) cinc © = alls
Other symptoms Yes No Unk

Joint pain

Rash

Chills

Nausea or vomiling

Bloed in stool

Nasal bleeding Other symptoms

Bleeding gums
Pallor or cool ski
Blood in urine
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Headache
Vaginal bleeding Eye pain
Pesitive urinalysis Body pain

{over5 RBC/hpf or positive for bloo:

&

Lew est white blood cell

3. Any hemornhagic manifestation "
Petechice Lowest serum albumin Dightied
Lowest serum protein Abdoninalpein
Purpura /Ecchymosis Cough
Vomit with blood 5. Lewesiblood presgure (SBP/DBP) ! T
Conjunctivitis

Lowest pulse pressure (systolic - diastolic)

Rapid, weak pukse

Nasal Congestion

Jaundice
N

Convukion orcoma

Pregnant?

I
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Got Yellow Fever Vaccine
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|
||

Yearvaccinated

count (WBC)
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Specimen No.

3 52 5%
LUMINEX (MIA)
§! 5% 5%
Test Date Ag Titer Test Date Ag Titer Test Date Ad Titer

1gG ELISA
Sl S S.!
Tes! Dale Ag | Screen Titer Tesl Dale Ag | Screen Tiler Tes| Dale Ag | Screen Titer

Test Date Ag) P/N Test Date Ad PIN Test Date Ag P/N

Neutralization

5 52 53
Tesl Dale Screen Tiler Tesl Dale Screen Tiler Tes! Dale Screen Tiler
DENY-1
DENY-2
DENV-3
DENY-4
WEST NILE
SLE
YFV
s! 54 52
Test Date ID |lsotech] IDtech | Test Date ID |lsotech| IDtech | Test Date ID |Isotech| IDtech

Serology Lab Director Signature:

Virology Lab Director Signature: Overall dengue interpretation:
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