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2.1 Initial symptoms

and date of onset
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AE&Ur  |[J The lesions are in the same state of development on the body.

[ All of the lesions are the same size.

[J The lesions are deep and profound.
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2.3 Description of symp
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2.5.1 Case status
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O Emergency room
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2.10 Differential diagn
osis 3

If any differential diagnosis was made or tests undergone, specify:

(e.g. chickenpox, shingles, measles, scabies, syphilis, malaria, and so on)

SesR gRT Fem (@fkadr, Tgy, gora, Riwfow, gafar, eifa)




3.1 Travel history
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5.2 Outcome of case
classification P9 g
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Epidemiological links | O Yes (visits to outbreak countries or confirmation of risks exposure)
MR o o No (no history of visit to an outbreak country)
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Clinical signsand | O Meet the suspected or confirmed case definition

symptoms o Fail to meet the suspected or confirmed case definitions
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Admitted in Meet clinical criteria SFJ%¥UdT | Fail to meet clinical criteria
the isolated (Atypical symptoms) TR-
ward and IR (R-fARIy qevEs)
subject to
testing
* Epidemiol | Presence|  Suspected case STdeX Not applicable
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[] The case is considered probable upon diagnosis by medical professionals in
infectious disease, proctology, urology and dermatology, even though a monkeypox
case doesn’t have any epidemiological link. However, the case should be
reconfirmed by epidemiological investigation officers from regional governments and
regional Centers for Disease Control and prevention Agency to identify whether the
case meets the case investigation criteria including epidemiological links and

exclusive diagnosis.
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7.1 Contacts (Have you
had contact with

anyone after the onset
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OYes (ff yes, please follow through all questions below in Section 7. Contacts
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How many contacts the case has had since the onset of symptoms?
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eThose from medical institution(s)
(Institution(s) Name: )
(E=ITHT A )

ePeople commuted/traveled via the same transport
(Specify: RRIGIRIGE [1{3%

WG] TNHdeed] Wl (THR: )
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* For contacts investigation and relevant details, use a separate ‘Contact and Exposure
Survey Form’

* Please refer to the ‘monkeypox response guideline’ for registering contacts on the web system
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oUnder treatment oDischarged after recovery (__/___/__(YYYY/MM/DD) oDied __/__/__(YYYY/MM/DD)
O ITERAT O ReH ufs et @@ wfem & @ ) OFd (@ e T @)

8.2 Final result 3if=aH
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OConfirmed case OSuspected case ONot a patient (Diagnosis:

O fSRmt O Staeze! farmdt O fareht 8571 (e )

= If case is confirmed as ‘monkeypox patient’, indicate clinical characteristics:
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