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DISTRICT HEALTH UNIT

Name of Facility:
Outbreak Number:

Date Outbreak Declared:

Abnormal temperature (°C)

Runny nose /congested nose

Sore throat

Muscle aches/pain

Headache

Decreased appetite

Shortness of breath

Other - please specify
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Cough (new)

Extreme tiredness

Swab date (yy/mm/dd)

Result

Hospitalized (y/n)

» |w | [ [Case # (sequentially)




