Notification Form: Suspected Influenza Case at Work
Details of Affected Staff

	Name:


	Worksite:
	Location of Isolation:

	Job title:


	Nationality if Visitor to Site:
	Date of birth:

	Address:



	Telephone no:

___________________ (w) __________________ (h) ____________________ (m)



	Symptoms noticed:

Fever                                    □          Body aches                           □
Headache                             □          Fatigue                                  □
Dry Cough                            □          Others                                   □  Details:  ___________

Time of fever on-set:     ________________________

Time of isolation:          _________________________



	Travel history over the past 8 days:

Countries/regions/sites/homes visited:   _________________________

Flights taken:                                          _________________________



	Where referred:



	Contact List (See separate page)


Details of Reporter

	Name:



	Job title:



	Telephone no:

___________________ (w) __________________ (h) ____________________ (m)




Click here to access the Notification Form as a word document
