
Facility: _________________________________________________

Phone Number: ______________________________________________

Contact Person: ________________________________________________

Rash
Name Age Sex

Fever 
(Y/N) Location

Address: ____________________________________________________________________________________________________________________

Description
Lab  Confirmed 

(Y/N)

Physician 
Diagnosed 

(Y/N)

Confirmed, 
Probable, 
Suspected?

Fax Number: _________________________________________________

Status (Student, 
Attendee, Staff)

Room #
Onset 
Date 
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