ii.
ii.
1v.

Vi.
Vil.
Viil.
IX.

XI.
Xil.
Xiil.
X1v.
XV.
XVI.
XVII.
XViil.
XIX.
XX.
XX1.
XXil.
XXlil.
XXI1V.
XXV.
XXVI.

XXVil.

Date of intake

Name of Suspected/Confirmed Case
Type of Contact

Risk level

Date of most recent contact
First name

Last name

Date of Birth

Current Age

Sex at Birth

Current Age

Telephone number 1

Next of Kin name

Next of Kin telephone number
GPS Coordinates

Street Number

Street Name

District

Community

Parish

Landmark
Symptomatic/Asymptomatic
Date of onset of symptoms
Fever (Y/N)

Cough (Y/N)

Shortness of breath (Y/N)
Other, specify

xxviili. Comments



