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	Additional comments:

	Sample details
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	Date collected:             /             /
	Submission date:            /             /
	Laboratory:

	Diagnosis

	Preliminary field diagnosis
	

	Final diagnosis
	Suspected  FORMCHECKBOX 

Confirmed   FORMCHECKBOX 


	Estimated date of first signs:            /             /
	

	Instruments

	Quarantine start date:           /             /
	Quarantine duration:                   days

	Team leader

	Date of departure (team):         /             /
	# in team:
	Time start:
	Time finish:
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	Name:
	Date:      /       /
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