Public Health Agence do Ia santd
Agency of Cenade  pubifigue du Canada

| R

{for office use only)

' \ ' Case ID:
PLEASE RETURN BY FAX TO WRHA COMMUNICABLE DISEASE UNIT | ase

| National ID:

ATTENTION TO YOUR C.D. COORDINATOR 940-2690

terviewer Detalls
Case Interviewed by: Date of interview: d I'm Iy
Health Unit/Authority: Date reporied to Health UnittAuthority: d fm ry -~
ProvincefTerritory;

Respondent was: O case [ parent [Ispouse Dl caretaker Elother, specify:

Name of person interviewed (if not case): . . Phone number:

Case Name:

StrestAddress; . - it o) Home phone:

Postal Code: -~ - v i ot 07T ek Gell Phones -

prar L eysdanphoner

CHealtiy e, e e T T e T e e e i
Sex: OM OF Date of birth d Im 1y Age:
Country of birth: When Immigrated to Canada: d /m Iy

Aboriginal Person, that is, First Nations {North American Indian), Metis, or Inuit? OO0y [N IFFN or Metis, living enreserve: Oy [CIN

What ethnle group do you most Identify with?

3 White [ South Asian {i.e. Fast Indian, Pakistani, Sri Lankan, etc.) [ Chinese [ Black [ Filipino

[J Latin-American {J Arab [J Southeast Asfan (i.e. Vietnamese, Cambodian, Malaysian, Laotian,etc. ) [0 West Asian (i.e. lranian, Afghan, elc.)
O Korean [ Japanese

O Other (incfdes mixed ethnicity), please specify:

Place(s) of Employmentolunteer work: Last day warked: d /im Iy
Foodfbeverage handler: 0OY EN Last day worked: d /m !y
Specify duties:
Daycare: Ov ON Last day worked: d Im Iy
Adult care facillty*: y ON Last day worked: d im Iy
HospitaliHealth Care: iy ON Last day worked: d m iy

In your place(s) of employment do you asslst cthers with bathraom use/diapering? Oy [ON

Attends Post-Secondary Instituion: [}y CIN I yes, Name and location of collegefuniverssity:

Date of last attendance: d I'm Iy

Attends Daycare: Iy [N if yes, Name and location of Daycare:
{s case [ndiapers; 3y [ON  Toiletling with assistance; LY [N Toiletting on own:  [OY ON
Date of last aftendance: d I'm {y

*Aduu care facility s defined as: a home or residence that provides residential care andfor services for adults (e.g., adult day care cantre, retirement home, group home,
shelter or prisonfcorrection facility)




Case 1D:
National 1D:

O Positive 3 indeterminate

Dale positive spacimen(s) colfected: d I Iy Anti-HAV ight:

Specimen submitled for genotyping : Oy N DK If yes, specify genotype:

Asymptomatic: Ty £IN

If yes, reason case was lested:
3 Reporied risk facters, specify
[ No risk faclors (i.e., patient requested)
E10ther:

For Asymplomatic cases, please complete Section 4, Section § and Section 12 only

Symptoms:  Jaundice Iy ON ODK  Ifyes, date onset jaundice: d Im Iy
Abdominal Pain Oy [ON [ODK " Anorexia Oy [ON ODbK
Faligue Oy ON OBK Faver O ON ODbK
Park Urine Oy ON OBK Pale Stool Oy On ODK
Vomiting Oy ON OpK Efevaled liver enzyme (ie. ALT/AST) OY LCIN CIDK
Cther:
Admitted” to hospital because of Hepatilis A? OO¥ ON ODK Date of admission: d im Iy
*Do not include individuals who visit an emergency room or outpatient clinic :
Date of discharge: d im ly [ Still hospitalized
When did sympioms resolve {recovery date)? d im Iy Osutit O3 Don't Know
Complications related to illness: ¥ ON OOK if yas, specify .
Have (you/case) been diagnosed with hepatitis A in the past? {3¥ [N DK If yes, date: d Im Iy
Have (you/case) received immuneglobulin in the past 5 months? OOY [OON CIDK ¥ yes, dale: d I m iy

Have {youlcase) received hepalitis A vaccine in the past? Oy £IN CIDK I yes, date of last vaccine: d fm ly # of doses:

P

Date of onset for first symptom: d /'m Iy OR  Proxy for cnset date* {in order of preference).

. Specimen collection date: d I'm fy
Lab reporting date: d fm Iy

*in ahsence of a symptom onset date and for asymptomatic cases, please use,
in order of preference, (i) specimen collection date, or (i) lab reporiing date, fo
calcufate incubation and infectious periods

Incubation Period:
50 days prior to first symptom onset: d /m 'y to 16 days prior to first symplom onset: d Im !y

Infectious Period: .
14 days prior to first symplom onsel: d im Iy to 10 days afler onset of jaundice: d fm !y
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Did the case prepare or handle feod for others during the Infectious Perlod — 14 days prior to symplom onset {o 10 days after onset of jaundice? TOY EIN

if yes, please IIst and include details of food handling below and fill out Section 12 "Household and Close Contacts”

Date o o 1 Occaslon f Lecation (Include social gatherings, church gatherings, ete.)

d Im Iy

Contact with a jaundiced individual: OY DN

: If 'y,'es,'pn"oviﬂe_ name of cc}ﬁtact ari_d_cont_aét'Inf_orniation_(php'ne ni:mbe_r,_e'tc'.)' -

Q ‘Refused {o provide name and/or contact information .

Rreceive a blood transiusion or blood products during the incubation Receive an organ {ranéplanl during the incubalion pericd? DOY BN
pericd? 0OY ON [ODK HDbK .
if yes, date: d im Iy If yes, date: d Im Iy

Donate blood during the incubation period? E1Y [N ODK If yes, date: d im !y

Travel wilhin or outside of Canada? OY ON ODK

If yes: 03 Within Province 0 Within Canada [0 Outside Canada Departure:  d Im 1y
Specify travel destination(s) {countryftown/resort): Return: d fm Iy
if yes: OO Within Province 0 Within Canada 0O Qulside Canada Departure: d Im !y
Specify travel destination(s) (countryftown/resort): Return: d Im Iy
if yes: O Within Province 1 Within Canada [ Cuiside Canada Depariure:  d fm Iy
Specify travel destination(s) (country/town/resort): Return; d Fm Iy
Live/Stay in a residential institution/facility? 00 0ON ODK If yes, please specify:
£ Prison/Correction facility O Residentlal facility serving the developmentally disabled
O Community residential program fi.e. group home, shalter) B Long-term care facility/nursing home

1 Acute care facility fi.e. hospitai) O Other (specify):

Institutionffacility name:

Diaper a chiid or assist a child or adult with bathrcom use? OY ON ODK

What were (your/case's) sources of drinking water during incutbation period? {check afl that apply)
L1 Municipal O WelliPrivale water source [0 Botlled water (specify brand): {1 Other:

Did {youfcase) come In contact with, or were (youfcase) exposed to, sewage back-up? BY ON ODK
If yes, please specify:

Were (you/case) sexually active within the incubation period? OY ON 0ORefuse

{please ask bolh quesfion regardless of case’s sex) Il yes, how many male partners? How many female pariners?

Did (you/case) use infravenous drugs {{DU) during the incubation period? OY ON ORefuse

Did {you/case} use non-intravenous drugs {non-1DU) durng the incubation period? OY ON EIRefuse
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Case ID;
National I1D:

Are {youfcase) a vegetarian? OY ON [CIDK
Ifyes, do (yowcase) evereat: Eggs DOy TN [IDK Dairy Oy O ODK Poultry Oy ON DK
Fish Oy ON ODK Redmeat Oy ON DK Otner Meat Iy [N LCICK

Are (youlcase) allergic to any foods ? Y O ODK if yes, specify which foods:

Are there any foods/food groups that {youfcase) never eat? Y [ON DK  if yes, desciibe:

In the Incubation period, were {you/case):
On a special or restricted diet? (fe. diabetic diet, kosher, halal, etc.) £y ON ODK I yes, describe:
Take a dietary or nutritional supplement? {(e.g. protein powder, vitamins, herbs, etc) Iy [N DK  If yes, describe: ’
Consuming any foods that are associated with a specific cullure {8.g. Chinese, ltaftan, Indian, Lebanese food, etc}? [Y 0N LIDK
If yes, describe:

Did {you/case) attend any social galherings where food was served during incubation Perlod - 15 to 50 days prior to illness onset? 0¥ ON EIOK

{Note, social gatherings include weddings, pot fudks, parties, religious events, community events, conferences, movies, sports events, bars, clubs,
fitness centers, eic.)

if yas, complete information below:

Evéntﬁames!description | Location - Faoc'iébn:sulﬁed'-:.: :3  SUS .| Date
d Im Iy
d Im Iy
d /m Iy
d im Iy
a Im iy

Did (you/case) eat foods prepared outside the hore {including take-out food) during the Incubation Period - 15 {0 50 days prior to lliness onset?
Oy N 0Op OoK

(including restuarants, bars, fast food oullets, coffee shops or bakeries, cafeferias, street vendors or concession stands)

*P (Probably} = Case thinks hefshe afe at the food establishment, or case usually eals al the food establishment, but is unsure if ale at the establishment
during the time period in question

Food Establishment | Locatlon(s} | Items Consumed - PR Date(s)
Rest t )
ostaurant(s} d /m Iy
Oy
cr d Im Iy

d im Iy

Coffee Shop / Fast Food
Qutlet{s) (ie: Subway,
McDonalds, Tim Horton's)

Oy
oe d m Iy

d /m iy
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Case ID:
_ Nalio_nal 10, _

Food Establishment Lacation(s) 1 ltems Consumed Datefs) =
Cafi
afeteria(s) d Im Iy
vy
10p g im iy
Bak D
akery f Deli{s) d Im fy
ay
ar d fm 1y
Ready-to-Eat Food from
Grocery/Convlence Store(s) d fm 'Y
Oy .- ' d im Iy
e
Street Vendor(s) d I'm Iy
cy
ap d m iy
Concessi t an Event "
ssion(s) at an Even d tm Iy
ay
ar d im ! ¥
Gas Stations(s} d /m by
Oy =
are d Im Iy
: Speci
Other{s): Specify d fm Iy
Oy .
ar d fm Iy

Where did {yow/case) usually purchase food for home consumption before {your/case’s) iiiness {include grocery stores, farmers markets,
specialy stores, ethnic markets, food banks etc)?

Store Name =~ B SR deationlAddress;-f o
A.
Loyalty card? [3Y [N 10K
Loyalty card #:
B.
Loyalty card? O0Y [ON ODK
Loyalty card #:
C.
Loyaity card? OY [N DK
Loyalty card #:
D.
Loyalty card? Y CON DK
Loyalty card #: )
E.
Loyally card? OY ON DK
Loyally card #:
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Did {you/case) eat any of the following foods prepared andfor consumed at home (excluding take-out) in the Incubation Period - 15 to 50 days
prior to illness onset?
Incubalion period from Section 4: 50 days prior to ifiness onset: d Im Iy to 15 days prior to illness onset: d im 1y
*Prob (Probably Ate) = Case fhinks hefshe ate this food or case usually eafs this food, but Is unsure if eaten during time period in question
FRESH VEGETABLES; =~ =~ = @ - ‘(es . Prpl_:* No : DK_: IMPORTANT. Please camplete .| Where purchased: . .
. B PP EIPI E oot ety | in as much detail as possible Use store code (i.e. ‘A’ 'B} rom
T o P LU o . : S B - . st RERT ZTypBIVarlalnyrand R prV.l‘DUSSeCtJOn. o
Fresh tomatoes (not grown at home) Oy | Or | O | Oox
If yes, specify types below:
Roma Consumed: [lrawffresh [ cocked [ ae ON | ODK
Cherry Consumed: [lrawffresh [ cooked ¥ P N | [DBK
Hot house Consumed: [ rawffresh [} cooked ()4 (] ON 0K
Semi-dried Purchased: []loose Jin oil ¥ Oe ON | DK
Consumed: Oraw/fresh T cooked
Other (i.e. Beef steak} Ov { Of | O | Cok
If yes, specify:
Consumed: [ rawffresh O cooked
3 sundried {3 semi-dried
Salsa (i yes, specily types below): Ov 1 Op | ON {ODK
Store-bought  Censumed: O rawfiresh O3 cocked Oy Or | v | ObBK
Homemade Consumed: [3rawtiresh [ cooked Ov  OF { On [ [BK
Bagged or prewashed lettuce in a salad mix oy ar N | ObK
leeberg lettuce Oy | OF ; Ov | OoK
Purchased as: [ head [ shredded O bagged
Romaine Lettuce Oy | Op ¢ On | DK
Purchased as: [ head {3 shredded [ bagged
Mesclun ‘spring mix' Ov | 8r | ON |ODK
Purchased as: [Jbagged Clloose
Other lettuce OY | OrF | Ov | O0K
Purchased as: [ head [ shredded £ bagged
Other bagged salad (f.e. broccoli slaw, coleslaw, elc) Oy | 4Op | ON { TOK
If yes, specify:
Spinach Oy | Op | ON | DK
Purchased:  [Jbunched []bagged [Jioose
[}Hrozen
Consumed:  [rawrfresh [Jcooked
Basil Oy | OF | ON jODK
Purchased: [rawffresh [ dried
B frozen tutes
Parsley Oy e ON | OBK
Purchased:  [rawfresh Cldried
Ctrozen 3 ubes
Citantro Ov | 8P | ON | 00K
Purchased: Orawfiresh  Ddried
Ofrozen O tubes
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Case I

National |D:
FRESH VEGETABLES '(Coiitinued')' o Yes {Prob*| No | DK IMPORTANT. Please comiplete | Where purchased:
i = - 3 A ' in as much detall as possible . | yse siore coda fi.0. ‘A, B} from
RECE Type / Variety | Brand - . | povussocion
Other fresh herbs (specify): vy Op § O | Dok
Purchased:  [Jrawffresh [ dried
D frozen O tukes
Sprouts (i.e. alfaifa, bean, onfon; including sprouts on Ov | Op | On | ODK
sandwiches, in a sfir fry, efc.)
If yes, specify:
Consumed: [Drawffresh ] cooked
Cabbage {also include if eaten in coleslaw) Civ | Op | BN i DK
Consumed: O raw/fresh [J cooked
Cucumbers Ov | OF | ON | DK
Celery v | OF | OV | OcK
Purchased: [Jloose O prepackaged
Consumed: [ raw/fresh [ cooked
Bell peppers {If yes, specify types below): Oy | OF | O8 | O0K
Green  Consumed: [ raw/fresh £ cooked Oy : OF ; 0N | [IoK
Red Consumed: [ raw/fresh [ cooked Oy ar OnN | DK
Yellow Consumed: [ rawffresh [ cooked Or  Op O | ObK
Qrange Consumed: £ raw/fresh [ cooked Oy | Op Cv | oK
Hot peppers {i.e. jalapeno, Serrano, habanero, efc) ()4 Or [N | OoK
ifyes, specify: .
Consumed: E]rawl/fresh [Jcooked [Jdried
Carrots (not mini) Or | OF | Oy | O0K
Purchased: [ rawfiresh Clfrozen £l prepackaged
Consumed: Orawifresh [ cooked
Mini carrots Oov | e | On [ 00K
Purchased: Orawl/fresh Clfrozen
Consumed: [Jrawfresh Dccoked
Peas By | OrF | ON | O0K
Purchased: [Jrawffresh [frozen £ prepackaged
Consumed: [ rawifresh £ cooked
Beans Iy 1 F { On [OBK
Purchased: 7 raw/fresh [Jfrozen []prepackaged
Consumed: [drawifrash [ cooked
Broccoli Ov | Or | On | HBK
Purchased: [drawifresh [Ofrozen [orepackaged
Consumed: {3 rawfresh [Jcooked
Cormn Oy | Op ; ON | OoK
Purchased: {rawfresh [frozen [Oprepackaged
Consumed: [ rawifresh [ cocked
Cauliflower O | OF | ON | ODK
Purchased: [Jrawrresh E]frozen £]prepackaged
Consumed: [lrawffresh D cooked
Crnions (If yes, specify types below): y 0 | O O0K
White Consumed: [Jrawifresh O cooked Oy { P ; O | OoK
Yellow Consumed: Jrawsfresh O cooked Oy | O § ON I Cok
Red Consumed: JrawAraesh [Jecooked 0oy [ ON i [OoK
Greervscallion Consumed: 03 rawifresh [ cooked Oy { Of | ON | ODK
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Case ID:

National ID:
FRESH VEGETABLES (Continued)' Yes Prob* No DK . IMPORTANT. Please compfete Where purchased:
et T g ) in as much detail as possible Use store code (Le. ‘A", ‘B from
' Type / Variety / Brand previous section
Onions {continuzed):
Shallots Ceonsumed: O rawifresh O cooked O {OF | OV | OOK
Leeks Consumed: [ rawrfresh {0 cooked Oy | Orp | ON ODK
Mushrooms (specify) : OoF | ON | DK
Purchased: [Jraw/frash O frozen [ prepackaged i
Consumed: [Jrawfiresh [Jcooked
Other vegetables (i.e. radish, zucchini, rhubarb, OOy | 4Or | Ov | [OoK
kohlrabi, efc.}
i yes, specify:
Purchased: [ raw/fresh £3 frozen [ prepackaged
Consumed: [ rawfresh [3 cooked
Vegetable juice (i.e. tomatlo, carrol, V8, efc} OOy | Op | N | O0K
If yes, specify: ]
FRUIT: (inclixding fruits eaten In a fruit salad, fruits | Y68 -| Prob®| No i DK .| IMPORTANT. Please complete | Where purchased:.
in drinks, etc) I N AP o : in as much detaif as possible .| yse store code (Lo, ‘A', ‘B from
AR Type / Variety / Brand provious section
Cantaloupe OOy ¢ OF | ON | 0K
Purchased: Traw/fresh D frozen
Honeydew Oy | Op | 8N DK
Purchased: []rawffresh Dfrozen
Watermelon Oy | OF | 8N | 00K
Purchased: Orawffresh Clfrozen
Other melons {specify): Ov | OrF { O8N |[ODK
Purchased, Clraw/fresh Cfrozen
Aoples Oy | Or | Ov | Ok
Pears Oy | Or | ON | [OcK
Peaches Oy | Op | On | ODK
Purchased: D}rawiiresh [frozen
Mectarinas Oy | Op | ON | ODK
Apricots Ov | OF | ON | OoK
Plims Ov | Or | ON | Ok
Citrus fruits {i.e. oranges, grapefruit, lemons, limes} Oy | 0O~ | Ov | ODK
If yes, specify:
Berries {if yes, specify types below): Oy { OF | ON | DK
Raspberries  Purchased: [ rawifresh D3 frozen v {0Orp | ON Dok
Strawberries  Purchased: [ravifresh [frozen Oy ; Op Cok
Blueberfies  Purchased: Elrawifresh Elfrozen ()4 orP [N | OPK
Blackberries  Purchased: Qrawifresh Cfrozen v ;o N | LK
Mixed berries  Purchased; rawifresh Bl frozen Ov | OF { O | OoK
Cther, specify: ¥ {0OF | ON | OBK
Purchased: [ raw/fresh [J frozen
Cherries Oy 0Op | ON | O0K
Pomegranate  Purchased: CJwhole fruit Clseeds Oy { O0p | N | OBK
Grapes {If yes, specify types below): Oy | Op ¢ On | DK
Red:  Purchased: [Jraw/fresh [}frozen v { Op | N | 800K
Green. Purchased: [Jraw/fresh O frozen v { Op | v | OOK
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Case |1D;

National ID:
FRUIT (Continued); . Lo © | Yes ]Prob*| No | DK .| INPORTANT. Please complete | Where purchased:
R A A : e 1 o s in as much defall as possible Use store code fi.e. ‘A', ‘B from
' ' ‘| Type/Variety/Brand .- previous section T ..
Bananas Cv ¢ OF | BN | DK
Mango Oiv { Or | ON | O0K
Purchased: Erawsfresh []frozen
Kivd Cl or N | OoK
Purchased: O rawffresh Clfrozen
Pineapple Oov | OfF ¢ On | 3oK
Purchased: [Jraw/fresh [ frozen
Fruit salad Oy | OF | ON | Ok
If yes, specify:
Dried frulls (fe. raisins, cranberries, apricols) Oy | Op | O§ | O0K
If yes, specify:
Avecado Cv | OF | &N | ODK
Guacamale (If yes, specify types below): By | 8p | Ov § [Ook
Store-pought: Consumed: O rawfresh OJecoked Civ | OF | &N | OoK
Homemade: Consumed: [Jraw/fresh [}cooked v o N | OOK
Other fruits (i.e. papaya, guave, eic.} Oy { Br | ON { O0K
Purchased: [Jrawifresh [Ofrozen
if yes, specify:
Fresh apple juice or cider Oy Op | ON OOK
Fresh orange juice (not frem concentrate) O | OrF | ON (| [ODK
Any unpasteurized fruit juices {.e. freshiy squeezed ()4 0o ON | ODK
orange juics, elc)
I yes, specify:
Fruit smoothies {specify): Oy | Op | ON | £DK
FISH AND SEAFOQD: ;' o “ | Yes .|Prob*| No '| DK | IMPORTANT. Please complete | Where phr(_:has_e_d: .
S ST SR SO T | dn as much detail as possible - yse store cods fi.e, 'A% 'B) from .
Type | Varioty / Brand - "~ provious section - 1.t
Fish — aaten RAW (i.o. sushi, tartare, stc} v 13 | O§ | OoK
If yes, specify:
Fish - UNDERCOOKED (34 e [y 0K
If yes, specify:
Smoked or dried fish Oy 1 0Op | On | ODK
If yes, specify:
Oysters Oy | Of | ON 00K
if yes, eaten RAW: 0y LN DI0K
If yes, eaten UNDERCOOKED: 1Y TON ODK
Clams Ov [ g | O8 | OoK
if yes, eaten RAW: Oy N 0K
If yes, eaten UNDERCOOKED: Y [N ODK
Mussels v o Op | DN ) O0K
If yes, eatenn RAW: Oy 8N OoK
If yes, eaten UNDERCOOKED: C3Y [N ODK
Scatlops Oy { OF | ON | 0K
if yes, eaten RAW: Oy £N ODK
If yes, eaten UNDERCOOKED: [O3Y [ON [ODK
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Case ID;
National ID:

If yes, specify:

FISH AND SEAFOOD (Continued): - Yes {Prob*] No | DK | IMPORTANT. Please complete | Where purchased:
oL : NN L K s 1 In as much detall as possible Use store code (e, ‘A", 'B) front
_. : .| Type/Variety/Brand .- K -1 previous seclion o o
Cockles v { OF | ON | ODK
If yes, eaten RAW: Oy N DK
ifyes, eaten UNDERCCOKED: OY ON ODK
Crab Oy 0P N | OBK
if yes, eatan RAW: Oy On Dok
tf yes, eaten UNDERCOOQKED; Oy N ODK
Shrimp Ov | P | ON | Lok
If yes, ealen RAW: DOy ON ODK
If yes, eaten UNDERCOOKED; OY ON OJDK
Prawns ¥ P [N | [OPK
If yes, eaten RAW: Oy ON oK -
If yes, eaten UNDERCOOKED: OY [N DK
Crayfish Oy ; OF | ON | OPK
If yes, eaten RAW; Oy ON OBK
If yes, eaten UNDERCOOKED: 1Y TN [JDK
Lobster oy | Op | ON | 00K
If yes, eaten RAW: Oy ON ODK
if yes, eaten UNDERCOOKED: [3Y [ON DK
Cther fish, seafood or seaweed products Oy | OP | ON | CEK
If yes, specify:
If yes, eaten RAW; Oy ON ODK
If yes, eaten UNDERCOOKED: [JY £IN [JDK
.DE_LI_ME_ATS and _O'_I'H'ER MEATS: Yes .| Prob*| No | DK | IMPORTANT. Please complete .1 Where purchased: .
SRR T L [0 ISR B in as much detail as possible | yss store code (0. A’ 'BY) from -
B g _ Type ! Variety / Brand ~*:. | previousseclion . oL
Chicken defi meat Oy | OF | BN | ODK
Turkey deli meat Oov | Op | TN | [PK
Ham deli meat Ov | Or | O | ODK
Beef deli meat oy Be ON | ODK
Bologna Ov | O | ON | DK
Salami Oy { OF § ON | DK
Corned beef Oy | OF § ON | OBK
Pepperoni Y P ON | ODK
Other deli meat {i.e. pastrami, kistbasa, parma ham, ()4 P OM | 0ok
eic)
If yes, specify:
Hot dogs Oy | Or | &N | OPK
If yes, was it heated before eating: Oy ION [ODK
Paté/meat spread Or | O | ON | OoK
if yes, specify:
RAW meat (i.e. steak tarfars, efc) Ov | OrF | ON | ODK
If yes, specify:
Cther UNDERCOOKED meat {(exciuding fish/seafood) Ov | O0p | ON ; ODK

Hepatitis A questionnaire v 1.0 - August 2012
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Case ID:
Naticnal 1D;

DAIRY and DAIRY SUBSTITUTES: . Yes jProb*} No i DK | .IMPORTANT. Please complete | Where purchased:
o [k et ST . : o in as much detail as possible tse stare cods (f.e. ‘4% ‘B from
' Type / Variety / Brand - | provioussection
Unpasteurized mitk O tOF | ON [ [DK
If yes, specify:
Unpasteurized cheese v | 8 | Ov | OoK
IFyes, specify:
Other unpasteurized dairy products [} (33 OnN | [JpK
If yes, specify:
Cheese slices bought at deli counter LIy 0P {N | OOK
If yes, specity:
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Case ID;

7 National ID:
rophylaxis (removeif sor
Prophylaxis of Contact(s): 3 Yes £l No if yes, total number of people eligible for prophylaxis:
Sumimary of eligibie individuals:
Vaccine Only: O Yes (1 No [GOnly: OYes O MNo Both Vaccine and IG: [1Yes [ Mo
If yes: i yes: If yes: .
l Number eligible for 1 dose: Number eligible: Number eligible for 1 dose:
Number eligible for 2 doses: : Number efigible for 2 doses:
Notes: .
END OF INTERVIEW

PLEASE RETURN BY FAX TO WRHA COMMUNICABLE DISEASE UNIT
ATTENTION TO YOUR C.D. COORDINATOR 940-2690 |
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