Case Investigation Report

OHPOCHbIﬁ NNCT Ana c60pa anngemMmunosiormyeckoro aHasimsa

Date of investigation

IlaTa v Bpems onpoca

Name of investigator

®UO nHcnekTopa

Reporting medical institution

YupexseHue 3asBUTENb

_/ / (YYYY/MM/DD)

roa MECAI JCHb

Time:

Bpewms:

Name of investigation
organization
HaunmenoBaHue
yupexgaeHus

Contact number of
Investigator
KoHTaKTHBIN

TenepoH MHCnekTopa

Date of report
Iata nogaun

3aaBneHunA

_/_/_ (YYYY/MM/DD)

roa  MecCHIl JIEHb

Contact number of
reporting medical

institution
KoHTakTHbIN
TenedoH
yupexaeHuns

3aaBuUTenAa

1.1 Name
1.1 1O

= Enter the personal information of the case subject to this case investigation and fill in the blank.

=1 BHeCTU AaHHble onpawmnBaemMoro avua nam OoTMETUTb v Hy)KHbIl7I OTBET

1.2 Nationality
1.2 TpaxpaHcTBa
(based on the passport)

(cornacHo nacnopty)

1.3 Date of birth

1.3 Aata poxaeHuns

(For foreign nationals, enter

passport number)
(MHOCTpaHLaM yKkaszaTb

HOMep nacrnopTa)

1.4 Gender and -age
1.4 Mon/ Bospact

OMale OFemale (Age )

1.5 Occupation
1.5 Mpodeccmns

1.6 Contact number
1.6 KOHTaKTHbIN
TenedoH
(onpawwnBaemoe

NnLO)

1.7 Name of workplace(School)

1.8 Contact number




1.7 MecTo paboTbl

(yuebnl)

1.9 Address
1.9 Aapec

(guardian)
1.8 KoHTakTHbIN

TenedoH (onekyH)

Address (as shown on the resident registration card):

MecTo nponucku:

Current address:

daKTnyeckoe MecTo XMUTebCTBa:

2.1 Initial symptoms and

=1 Choose any relevant clinical signs and symptoms manifested from the initial onset until the time

of investigation

=1 OTMETbTE v WM HanuwmnTe BCe CUMMTOMbI C MOMEHTA MOAB/IEHMSA nepBsbIX HEAOMOFaHVIPI 4o

MOMEHTa NPOXOXXAEHUA Onpoca

Onset Date of initial symptoms: /___/__(YYYY/MM/DD) / symptoms :

date of onset HaTa nossaeHuA nepsbIX CUMNTOMOB: rog MecaLl AEHb
2.1 [data nosBaeHus Tupl CMMATOMOB:

nepBbIX

CUMMTOMOB/TUMbI

CMMMTOMOB
2.2 Current signs and symptoms CFever( °C) [OChills OSweats [Sore throat [Cough

2.2 HepaBHMe cumnToMbl/
HeaOMOraHms
(Choose all relevant condition)

(OtmeTUTb M BCe cMMTOMBI)

[1General
symptoms

] CuMNATOMBI

OLymphadenopathy (CCervical Axillary [Olnguinal [JOther) [Headache
OMuscle pain(Myalgia) [IBack pain [JAsthenia(weakness) [1Fatigue/Malaise
Oltchiness  OKeratitis/Conjunctivitis [INausea and Vomiting [(JOther ( )

Ormuxopanka (- °C) JnotameocTb [1604b B ropse [Jo3Ho6 [Jkawenb

Tena
CrnuMdazenonatus ([Jropao CInogmbllleyHble BnaguHbl [Jobnactb naxa)
OromnosHasg 60nb [JMbileyHasa 60ab []60ab B cnuHe [JacTeHunsa(cnabocTb)
Oycranocts [I3yg Clkepatut [pBoTa/TowHoTa [Iapyroe( )
Date )
0 Onset of symptom: __/__ /__ (YYYY/MM/DD) Time:
epuo
JlaTa nosiBAeHVA NepBbiX CUMATOMOB: 04 MecAy, JAeHb BpeMS
DA
0O Skin
Lesions Stage
(rashes) | Tyrpr [ Macules O Papules [ Vesicles [ Pustules [] Scabs
LHopa cymnro CIrnmrmentanus Cinanyas Clsongsipu  [IrHoMHWKM  Clwenyluerme
KeHU I MOB
KOXW
(cbinb) Area O Face [ Trunk [J Limbs [J Palms of hands [J Soles of the feet
[J genitals [J anal [J Other ( )
O6rmnac
(muuo [CtynoBuwe [JkoHewHocTn [JnagoHn [Jctonbl [JobaacTb reHUtanmm
Tb
Cobnactb aHyca [Japyroe( )




nopax
eHuns
first area of lesion: ( ), area spread ( )
O6 nac T b NepsBoro nopaxeHHas ( )~
O6 nac T b pacnpocTpaHeHnsa ( )
[ Pain
O Itchiness
[ The lesions are in the same state of development on the body.
O All of the lesions are the same size.
[0 The lesions are deep and profound.
Character
Sic M Bonb B MOPaXXEHHbIX y4acTKax KOXMK
[pose (] 3ya B MOpaxkeHHbIX y4acTKax KOXWu
JIEHAS | MNopaxeHnss Ha OAHOM W TOM e Yy4yacTKe KOXM MNpOoTekarT U
NPOSABAAIOTCA CXOXe. (MyCTybl Ha L, BOAAbIPU Ha CTOMax)
[] ObnacTb NopaxeHWs YeTKO oYepyeHa, C MOXOXeN Ha MyNoK BMagMHOM
B LIeHTpe.
[] Femopparmnyeckne nopaxeHns KOXu (KpOBOTOUaLLME MOPaXeHWs)
2.3 Description of symptoms in @ Symptom ( ), Date of onset ( )
order @ Symptom ( ), Date of onset ( )
2.3 MocneposatenbHocTb| @ Symptom ( ). Date of onset ( )
BO3HWKHOBEHMSA
CUMMTOMOB @ cumnTom ( ), AaTa npossaeHns ( )
®@ cumnTom ( ), AaTa nposBaeHns ( )
® cumnTom ( ), AaTa nposBaeHns ( )
2.4 Medication history OYes (== Name of medication: Start/End Date :

(within the past 6 months)
2.4 TlpyeM MeanLMHCKNX
npenapaToB B TeYeHue

6 mecsaues

(Reasons for taking the medication: )
OrnprHaumalo (= HanMeHOBaHWe npenapaTta:

IpUymrHa npuemMa: )

ONo
nepwnog npuema:

OHe npuHUMaro

2.5 Case status/

Record of visit to medical
institution
(within the past 3 weeks)
2.5 CoctosHue naumeHTa/
[I0CeIleHue
MeANLIMHCKNX

yupexaeHnn

2.5.1 Case status
251

nauneHTa

CocTosiHMe

O Alive

case reports ‘Died".

O Died == the following questions should only be asked if the

O BbixusLumnm O YmepLmn = 3an0aHUTb rpadbl BHU3Y

Date of death:

_/__/__(YYYY/MM/DD)
Hata cmeptu:

AeHb

Place of Death : OMedical institution
OPlace of residence
QOOther( )

MeCTO CMepTu: OMe,ZI,I/ILI,I/IHCKOG ydpexaeHune

rog mecaL,

OuactHoe xwuanwe Oapyroe ( )




(3a mocneaHue 3 Hegenn) 252 Visit to medical O Yes O No = the following questions should only be asked if the case
institution reports ‘yes’
2.5.2 O He nocewan O nocewan = 3anoAHUTb rpadbl BHN3Y
[MocelleHmne
MeAULINHCKNX
yupexgeHnm
Name of
medica
STt ICU Admission
Type of visit(+) ABBAHIe Date/Period Cocrimranusanus
dopMa noceleHnn B oTAe/eHne
(+) MEATIHIARE Hlata/nepnoa VHTEHCUBHOW
Koro
Tepanuu
yupexaeH
ns
O Outpatient service
O Emergency room
O Inpatient
O Yes ONo
O AwmbynatopHo B O fAa OHert
O OtgeneHune
HEOTIOXXHOW MOMOLLMU
O TocnuTanuzauus
O Outpatient service
O Emergency room
O Inpatient
O Yes ONo
O AmbynatopHo - O lla OHer
O OrtaeneHne
HEOTNOXXHOW MOMOLLN
O Tocnutannsaums
2.6 History of smallpox OYes (= Date of vaccination: ) ONo OUnknown
vaccination O BakuuMHMpOBaH (= rog NPOXOXAeHWUsA BakLMHALMN: ) O
2.6 TMpoxoxaeHue He BakuuHupoBaH O He 3Hato
BaKUMHaLUKM OT
ocnbl
2.7 Underlying disease OYes (= Specify: )  ONo
2.7 Nmetowmecs O Ectb (= Ha3BaHua 6onesHu: ) O Hert

3aboneBaHus




2.8 Immunocompromising
condition
(innate or acquired)
2.8 NmmyHOAeDULNTHBIE

3abosieBaHuA

OYes (Date of initial diagnosis: __/__/__(YYYY/MM/DD), name of disorder: )
ONone O Unknown
O Ectb (pata nocnegHen AMarHOCTUKN: ANarHos: )

O Her O He 3Hato

2.9 Pregnancy status
2.9 bepemeHHOCTb

OYes ONo
(If yes, gestational age: weeks / Estimated date of delivery: /[ /  (YYYY/MM/DD)

O bepemeHHa O He bepemeHHa
(cpok bepemeHHOCTH: Hezens)(NpeAnonoxXuTebHas faTa POAOB: rof4  MecsL,

JleHb)

2.10 Differential diagnosis
2.10 Apyroe

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

Hanuuue NCKIF04YakoLWero agnarH403a (BeTpﬂHaﬂ ocna, OI'IOFICbIBaI-OLLI,VIVI avwan, KOpb,

yecoTka, CMPUANC, Manapus n apyroe)

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

(yKa)KI/ITe KANHNn4yeckne CoCtoaHnA, He ornncCaHHble Bbllle (I'IO,CI,O3peHI/IFI Ha gpyrue

3aboneBaHuns, KPOMe 06e3bAHbEN OCMbI)

OPUA Bble310B
Pd
3.1 Travel history

(within the past 21 days)
3.1 Bole3g 3a rpanuuy

=1 Choose or fill out any relevant travel history within 21 days prior to symptom onset

z] = OTMeTbTe ¢ WM HamMwmTe BCO MHPOPMALIMKO O MyTELLECTBUAX 3@ rpaHuLLy 3a nocieiHve 21 aeHb

[Yes (If yes, please follow through all questions below in Section 3. Travel history)

ONone (Move to Section 4. Risk Exposure)

[JEcTp (ykaxuTe HMXe NogpobHyo MHPOPMaLMIO O BalleM MnyTellecTBumn)

(JHet (4. nepengunte kK BONpocam o $pakTopax pucka.

3.2 Immigration information (to
and from South Korea)
3.2 inpopmaLums o

nepeceyeHum rpaHuLbl

Date of Departure /_/_ (YYYY/MM/DD)
(from South Korea) ron MecaL, JeHb

Ila Ta Bble3aa

Date of Arrival /_/_ (YYYY/MM/DD) Time
(To South Korea) roun mecs, AeHb BpeEmA

aTa Bbe3ja

Modes of CJAIr (Flight number: Airline: Seat number: )
transportation [OVessel/ship (Ship number: Name of company:
Cnoc o6 Bbe3ja Location where most time you remained: )
[] Bo3gywwHble nyTn (HoMep pewica: aBMakoMnaHuma:

HOMEp MecTa: )




[J Mopckue nytu (Ha3BaHWe penca: Ha3BaHuWe CyjHa:

OCHOBHBIE MNOPThbI

3.3 Visited Countries or cities Countries Cities Date Airport transit Was it monkeypox
/period of visit Hassanu Haspa [Te puo n HaxoxaeHua Tpauaur endemic or non-
3.3 HasBaHue nocetLaembix e CTpaHbl LTS endemic county?
CTpaH/ PervioHoB, Nep1og ropoaa Peruviou
jaiexacy MOBbILIEHHOro

pucka/ ouar

3apa>keHunA

OYes ONo OYes ONo
Ona  QOHert Ona  OHet

OYes ONo OYes ONo
Ona  QOHet Ona  OHet

OYes ONo OYes ONo
Opma  QOHer Opma  QOHert

OYes ONo OYes ONo
Onma  QOHer Opma  QOHert

OYes ONo OYes ONo
Oma  QOHer Onma QOHert

3.4 Accompanying persons | O Solo travel/visit O Accompanying two or more persons

3.4 Tun noe3aku (family members, co-workers, and so on; the number of accompanying persons: )

O YacTHblii BU3UT/ NyTeLLecTBYe

O B conposoxaeHnu 2-x v 6osiee Aroaei (UneHbl CeMby, KOANETW 1 AP, COMPOBOXAAMOLLME AnLa: )

3.5 Purpose of Visit OFellowship/social/hobbies  OTravel/tourism OBusiness
3.5 Lenb noesakm OMissionary activities (OMedical volunteering and relief activities
OWork/Residence (OOther ( )

O Bcrpeua ¢ apy3bamu/obuieHne/ xo66u O Mytewectsne/ Typnam O Pabounii BU3NT/ KOMaHAMPOBKa

O MuwuccnoHepckas gestenbHocTb O MeAnLMHCKOe BONIOHTEPCTBO M 61aroTBOpUTENbHAN AEATENBHOCTb

O Mecto paboTbl/ NpoxmBaHus OAfpyroe ( )
4. R posure =1 Choose any relevant history of risk expsure within 21 days prior to symptom onset
dakTopb! prcka =1 OTMeTbTe v/ WM HamuLLmTe Bce GpakTopbl prcka B TeueHne 21 AHA A0 NOABAEHUs NepBbIX CUMMTOMOB
4.1 History of contact to Do you have any known contact with suspected or OYes ONo O Unknown

suspected or confirmed| confirmed monkeypox case?




monkeypox case

4.1 KOHTaKT € 60/1bHbIM

4.2 Any known experience

4.2

of risk environment

®dakTop

cpesp!

KOHTaKTI/IpOBaTII/I /1 Bbl C YEIOBEKOM 60/IbHbIM

o0b6e3bsiHbeN OCMOW NN C noao3peHneEM Ha 06e3bsAHbIO

ocny? (Ofa OHer OHe 3Hato
= If yes, Relationship : Date and time of contact :
= Ecan Bbl Location of contact:
OTBETUAN OrtHome HHU e (CBA3b): [aTta KoHTaKTa:
«ﬂ'a», Me c T 0O KOHTaKTa:

Exposure setting

O Haxo>|<,u,eHV|e B OAHOM MPOCTPaHCTBE

O Lpyroe( )

B u n: O Mecto XUTENbCTBA,/COBMECTHOE npoXunBaHue

O TenecHbIn KOHTaKT

: O household contact O a stay in the same place O physical contact O Other ( )

OKpY>XatoLLen

= Specify below

= 3ano/IHNTb MYHKTbI BHN3Y

Details of exposure

[Tonpo6Hada nHhopmaLws

Place/area

Me c T o/PervoH

Date and time

Ila Ta nepema

O Participation in large events

[J Yyactme B MHOTOMOAHbBIX MEPONPUATUAX

O Laboratory exposures (work or temporary visit)
[0 Pabota B nccnegoBatenbckon sabopatopun (B
CBA3M C JaHHbIM 3a601€BaHNEM) UAN NCTOPUA

NnoceLLeHMNN.

O Specimens handling(incl. collection, transport)
O [encreus, cBizaHHbIe C TPAHCMOPTMPOBKON

bronornyeckmx obpasLos.

] Other ( )
[ Apyroe ( )

4.3 Animal exposure

4.3 KOHTaKT B XXMBOTHbIMMU

Have you ever had a contact with livestock or wild animals?
OYes ONo OUnknown

KOHTaKTI/IpOBaHI/I i Bbl C AOMalWHMUM CKOTOM UAN ANKNMU XXNBOTHbIMUN?

OHOa OHer (OHe 3Hao

= If yes, Animal (specific):

= Ec/u Bbl Place of contact:

otsetwan | KuBoTHOe(BMA):

«ﬂ'a »

MecToO KOHTakTa:

Date of contact:

[aTa KOHTaKTa:




4.4 Sexual contact
(within the last 3 weeks)
4.4 NonoBoOW KOHTaKT

(nocnegHue 3 Heaenn)

Source of contact: [] Pet (rodents, etc.) [] Wild animal carcass
1 Wild animal
Bus koHTakTta: [ JloMaliHve nutomubl (TpbI3yHbl U Ap.)

L] Tpynbl AMKUX XMBOTHBbIX [ [inKkne XMBOTHbIE
[1pyroe( )

= |f yes,
= Ecan Bbl
OTBETUAN

«'ﬂ'a»

Have you had a sexual contact within 21 days prior to OYes ONo
symptom onset? OUnknown
Bbirit vy Bac NosioBble KOHTaKTbl B TeveHne 21 gHa | ORefuse to respond

[0 NMOABAEHNA CUMMTOMOB? Ola OHer

OHe 3Hato

OOrTka3biBatoCb OTBEYATb

Number of partners : O1 (2 or more ORefuse to respond

Relationship with partner(s): OSpouse OAcquaintances Oby chance
ORefuse to respond

KomnuuectBo naptHepos: O1 O bonee 2-x  OOTkasbiBaroCb OTBEYATH
Cesasb ¢ naptHépom: O Cynpyr(a) O 3Hakomelin(as) OCayyaiHbln napTHep

O OrtkasblBarocb O0TBEYaTb

45 Blood transfusion

donation history

4.5 MNepennBaHvie KPoBw

OYes

Have you ever donated blood or received blood transfusion within 21 days prior symptom onset?

ONo

B TeueHuve 21 aHA O NOABAEHWA NEPBbLIX CUMMTOMOB CAaBanW N Bbl AJOHOPCKYHO KPOBb

WAN BO3MOXHO NOJay4Yanu nepeanmBaHne Kposu?

Ola OHert
= If yes, ] Donated Place: Date: /__/ _(YYYY/MM/DD)
= Ecam BbI O [oHopcTtBO Mecro: [Jara: 20
OTBETUAN
«[la» ] Received Place: Date: /_/ _(YYYY/MM/DD)
[] MepenvBaHune kpoen  MecTo: [Jara: 20
4.6 Other suspected exposures Secify

4.6 [ipyrne GakTopbl pucka

5.1 Date of notification received

o] =: Choose or fill out any relevant items

=3 3anonHuTte rpadbl AN OTMETbTE ¢ HY>XXHble OTBETHI

_/ / (YYYY/MM/DD) Time:




5.1 [ara pervucTpaLmum roA mecaLy JeHb Bpems

3asAB/eHnA
52 Outcome of case O Yes (visits to outbreak countries or confirmation of risks exposure)
classification O No (no history of visit to an outbreak country)

Epidemiological links
5.2 Knaccvdwmkauma cayyas
SnuaeMuorioruue
O Ja (nocelyeHne permoHoB ¢ oyaramMy 3aboneBaHNs U NPUCYTCTBUE

ckast B3aMMOCBS3b
bakTopoB pucka 1 T. 4.).

O Hert (He nocelan perMoHoB ¢ o4Yaramu 3abosieBaHns U T. 4.)

Clinical signs and O Meet the suspected or confirmed case definition

symptoms O Fail to meet the suspected or confirmed case definitions

Knunanyeckue
CMMMTOMbI/ O 2nnaemunonornyeckas cBssb C JaHHbIM 3ab01eBaHMEM MPUCYTCTBYET
NPU3HaKu O 3nuaemunonornyeckas CBasb € AaHHbIM 3ab601eBaHNEM OTCYTCTBYET

Outcome of case O Suspected case
classification O Not a case
PesyrnbTat
knaccudukaumm O Hocutenb Bo3byanTens 3abonesaHus

cnydan O He nmeeT oTHOLWEHMSA K BOB6y,D,VITeJ'II-O 3aboneBaHus

Monkeypox clinical signs and symptoms
KrnrHuueckre CMMNTOMbI Y NPU3HaKK

obe3bsHbeN Ocrbl.

Fail to meet clinical criteria
Classification (Atypical symptoms)
Meet clinical criteria
Kareropus OTcyTCTBUE
Hanuuue 5
o . | anuaemMuonornyeckom
<Note on case classification> 3MNUAEMUNONOTNYECKON
CBSAi3U
CBA3M
(Hecneunduryeckme
% Admitted in the CYMMTOMbI)
isolated ward and
. . Suspected case
subject to testing Presence P .
Hocureuns Not applicable
; ; ; ; Harnuu
Epidemiological links BO36yAUTENS He npuMeHnvo
; ue
(Risk level) 3a60/1eBaHMA
SnuaeMuorIormuecka
Absence . .
£ B3aIMOCBA3b Not applicable Not applicable
OtcyTC
He npumennmo He npumennmo
TBUE

X The case is considered probable upon diagnosis by medical professionals in infectious




5.3 Patient transfer

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.

X [laxke npu OTCYTCTBUM 3MUAEMMNOAOTMYECKON CBA3N NPU MOJ03PEHUN Ha 0Oe3bAHBIO

ocny nocne O6C}'IEAOBaHl/IFI Yy Bpa‘-la—l/IHCbeKLl,l/IOHI/ICTa, NPOKTOJI0ra, ypoaora,
AepMaTosiora nauyneHT MoXXeT ObITb KJ'IaCCI/ICIDVILI,I/IpOBaH KaK HOCUTENb BO36yAVITeJ'IFI
3aboneBaHuA. TeM He MeHee, ,D,aHHbIVI cnyqa|7| AO0JIKEH ObITb NOBTOPHO
noATBEPXAEH COTPYAHUKaMUN 3NNAEMNONOTNYECKUX paCCJ'Ie,D,OBaHVIPI PernoHanabHbIX

OpraHoB BAaCTN N pernmoHasibHbIX LLEHTPOB MO KOHTPOAHO U ﬂpOCI)I/IJ'IaKTI/IKe

3aboneBaHui Anda Toro, yTObbI onpeaenTtb, COOTBETCTBYET JIN AaHHbII7I cnyqaﬁ

Kputepmnam pacciegoBaHma chydad, BKIKOYaA snmaeMmosiormyeckyro CBA3b U

3KCKHO3MBHbIN ANarHo3.

OTransfer ONOT necessary (becuase the medical institution has isolation

5.3 TpaHcnopTMpoBKa bed units) ) O NOT eligible(not a case)
Patient transfer
60/1bHOrO T
aCIriopTUPOB
: A O TpaHcnopTtnpoeka O Heobxoanmoctn HeT(mauneHT
Ka
rOCNUTaN3MPOBAH B KapaHTUHHOM oTgeneHnmn) O He npyMeHUmMOo
(KAMHNYECKOW CBA3N HeT)
OPublic Health Center OQuarantine Station O119 Ambulance
Means of
QOOther:
transport
TpaHCIIOpTHOE
OllonukuHuka O KapaHTu1HHas ciyxba
CPeACTBO
OBkcTpedHas nomolb 119 O Apyroe: ___________
5.4 Quarantine OGovernment-designated inpatient treatment beds
5.4 CTauyoHapHbIN KapaHTuH,  Location of ONegative pressure isolation beds in general hospitals
isolation OOther (specify: )
MecTo
NPOXOXAEHW O KapaHTWHHOE OTAeNEHME B yUPEXAEHNW rOCYAaPCTBEHHOTO Ha3HaUYEHWS

A KapaHTWHa

O Manata c oTpuLaTeNbHBIM AaBAEHEM B OObIYHON BOMbHNLE

OApyroe ( )

Name of Medical
Institution
Haszeanue
MeANLMHCKOro

yupexaeHus




Start date of
Isolation
JIlaTa Hauvana

KapaHTUHa

_//  (YYYY/MM/DD)

rono

Time:

Mecay, AEHDb BpemMA

6.1 Diagnostic tests
6.1 MposegeHne

06cnef0BaHms

= Choose any relevant items below

< oTMeTbTe v WIW HanuwuTte B COOTBETCTBYHOLUNX rpaq)ax

OYes
OHe nposegeHo

ONo

O MposeaeHo

Type of specimen

Twun obcresoBaHus

Date of
specimen Name of agency conducting laboratory Test result
Sample (+) collected test Cranus v
O6pasert (+) | (YYYY/MM/DD) YupexZieHrue NpPOBOAVBLIEE pesyibTaThbl
Iata 3abopa obcnepoBaHne obcnefoBaHMA
obpasuos
OPositive
OSkin lesion fluid ONegative
N i Pendin
ONot performed O Korea Disease Control and Prevention O 9
N gggng Health and Envi t on proges
O O6pa3e|_|, C (YYYY/MM/DD) ublic Health and Environmen OOther ( )
NOBDEXAEHHOM Research Institute
pexca roz o }
o OJIOXUTEIIbHbIN
yHacrka MecsiL Olle H T p MO KOHTPO/IHO 3a60/1€BaHMIA. .
OOTpuLAaTEeNbHbIN
KOXU(>KMAKOCTb)
O 36 AEHb Olle HT p MCCNEAOBAHMA 3[OPOBLA W OHeompeserneHHbii
abopa
P OKpY>KaroLLLen cpesbl. OO6crenosanue  He
obpasua He 3aKOHYeHO
NpPOBOANNOCH. Oflpyroe
( )
OPositive
Skin lesion tissue .
OSkin lesion tissu ONegative
ONot performed O Korea Disease Control and Prevention OPending
]/ Agency, _ Oln progress
O O6pasel, ¢ OPublic Health and Environment
(YYYY/MM/DD) , OOther ( )
Research Institute
NoBpeXAeHHOro
rono
i/;aCTKa KoxK | mecau OL e H T p MoKOHTPOMO 3a60eBaHUN. = OTloroxurerbrbii
arMeHT KOXM .
P eHb Olle HT p WCCIEAOBaHNS 340pOBbA 1 OTPMIATE/IbHEIA
O 3abopa ; OHeorpeierneHHbIi
obpasua He OKPYXAOLLEN CPEABL. OO06crnenosanre  He
NpPOBOAMNOCH. 3aKOH4YEHO

Ollpyroe




OPositive

ONegative
(OScab .
. ) OPending
ONot performed O Korea Disease Control and Prevention
P Agency Oln progress
e OPublic Health and Environment OOther ( )
© Cockob (YYYY/MM/DD) Research Institute
ANNTENNANBbHbIX oL
ol 6 _ | OllornoxuTerpHbIN
€EHT MO KOHTPOJH 3a00NeBaAHNN.
KACTOK MecAl P P OOTpuLAaTeNbHbI
O 3abopa AeHb OleHTp MCCNEAOBAHMA 3A0POBbA W OHeorperereHHbiit
obpasua He OKpYXatoLLe Cpeapl. OO6cnenosanve  He
npoBoOANNOCh. 3aKOHYeHO
OIpyroe
( )
OPositive
ONegative
Pendin
OOropharyngeaI smear O Korea Disease Control and Prevention O 9
ONot performed Agency Oln progress
/ /___
(OPublic Health and Environment OOther ( )
(YYYY/MM/DD) .
O Ma3z0K n3 Research Institute
rono .
poTOrNoTKM . | OllonoxuTenbHbIN
Mecsy Ol e H T p MO KOHTPO/IHO 3ab0NEBAHNIA. )
O 3abopa OOTpuLaTerIbHbI
obpasua e AeHb OleHTp MCCNEAOBaHMA 3[0POBbA U OHeorpesereHHbiit
OKPY>KaroLLLen cpesbl. OO6cnenoBaHue  He
npoBOAUNIOCh.
3aKOHYEHO
OIpyroe
( )
OPositive
ONegative
Pendin
O Korea Disease Control and Prevention O 9
OBlood Agency Oln progress
/ /___
ONot performed (OPublic Health and Environment OOther ( )
(YYYY/MM/DD) )
Research Institute
rono
O ObpaseL, kposu . OllonoxwuTenbHbli
mecaL, OLle HT p MO KOHTPONKO 3a60/1€BAHNI. §
O 3abopa o6pasua OOTpuLaTeNIbHbIN
AEHb Olle HT p MCCIEAOBAHMA 3[0POBLA W OHeorpemereHHbiit
HE NPOBOAMNOCh.
OKpY>KatoLLLen cpesbl. OO6cnenoBanne  He
3aKOHUYEHO

Ollpyroe
( )




OPositive
ONegative
OOther ( ) O Korea Disease Control and Prevention OPendlng
ONot performed ., Agency Oln progress
T OPublic Health and Environment OOther ( )
(YYYY/MM/DD) .
O JApyroe Research Institute
roao
( ) . | OllonoxuTternpHbIi
MecsiLL Ol e H T p NOKOHTPOAHO 3a601€BaHMI. y
O 3a6opa OOTpuLAaTeNnbHbIA
obpasua e AeHb OUeHTp MCCNEAOBAHUA 3[0POBbA W OHeorperereHHbiit
OKpYXXatoLLLEeR cpepl. OO6crnenosanue  He
NPOBOANNOCH.
3aKOH4YeHO
OHpyroe
( )
. =1 Choose or fill out any relevant items below
apakTep a = oTMeTbTe ¥ WAW HanuwiuTe B COOTBETCTBYHOLWMX rpadax
O d PVHO
7.1 Contacts (Have you had OYes (f yes, please follow through all questions below in Section 7. Contacts
contact with anyone after the | Status)
onset of symptoms?) ONo
7.1 XapakTtepucTmka O Her O Ectb = 3anonHute rpadbl BHU3Y
KOHTaKTUPYHOLLMX LY
How many contacts the case has had since the onset of
= Total person(s)
symptoms?
KoHTaxkTupylone Anua nocae NpossaeHns
= Bcero 4enoBek
KJTMHAUECKUX CUMMNTOMOB Yy 60AbHOIo
eFamily members and live-in person(s) person(s)

*  YneHbl cCEMbW N COBMECTHO npoxuearoLme

YyeJloBeEeK

*Those from medical institution(s)
(Institution(s) Name: )
+  KoHTakTMpytoLve anLa B MEANLIMHCKOM YUYpexaeHnm

(Ha3BaHue yupexaeHus: )

person(s)
YyeJoOBeEK

«People commuted/traveled via the same transport
(Specify: )
* [laumneHTbl, KOTOPbIX NEPEBO3UN B TOT XKe AeHb
Ha O4HOM M TOM Xe TpaHcrnopTe

(Bug TpaHcnopTa: )

person(s)

YyeJoBEK

«Other ( )
* [pyroe ( )

person(s)

YyeJoBEK




* 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

* MoApPOBHBIN OMPOC M XapaKTePUCTUKY KOHTaKTUPYHOLMX BHECTW B OTAE/bHYIO dopmy.
Ncnosnb3oBaTb GOpMY — ONPOCHUK ANt KOHTAKTUPYHOLLMX U BbIIBAEHHbIX JINLL.

* CMOTPETb MHCTPYKLMIO O 3anOJHEHWUN LindpoBoi GOpPMbl B 3NEKTPOHHON CUCTEME.

8.1 case management result

= Choose or fill out any relevant items below

=1 3anofHnTe I'paq)bl AN OTMETbTE v HY>KHbl€ OTBETbI

OUnder treatment ODischarged after recovery (__/__/_(YYYY/MM/DD) ODied __/__/__(YYYY/MM/DD)

O Haxoautca Ha nevenun O Bbinncka nocne BOCCTaHOBAEHMA (20 . . )
8.1 Pe3ynbTaThl NPUHATLIX MEP
O Cmeptb (20 . . )
OConfirmed case OSuspected case ONot a patient (Diagnosis: )
O bonbHoM O Hocutens Bo3byanTens 3aboneBaHWs O He 6oneH
8.2 Final result (AnarHos: )

8.2 3akntoueHune

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

= @CAN Bbl OTMETUAN «BboAbHOM», YKaXuTte KIMHNYECKYHO KaTeropuro:

9. Contact tracing

9. CneacTBeHHas npoBepka

9.1 Contact tracing results
9.1 PesynbTaThl CIeACTBEHHOM

npoBepku

= Choose or fill out any relevant items below

=1 3anoJiHuTe rpa¢b| UAn oTmeTbTe vV HY>KHbl€ OTBEeTbl

OOngoing  OFinished

O Mposepka NpoBoAuTCS O lNpoBepka 3akoH4eHa

Number of Contacts: Total person/s  Patient: person (name: )
UucJ10 KOHTAaKTUPOBABLLIMX /INL, BCETO Cpennt HUX BONbHbIX: (oN0: )
uesioBek
Number of contacts in the OYes Number of contacts other than OYes ( person/s)
live-in family ( person/s) live-in family ONo
Jucrio ONo (incl. health care workers)
KOHTaKTUPYHOLLMX o Yucrio koHTakTupytowmx 3a O EcTb( yesnoBek)
Yy/1eHOB CeMbM. Ectb( yenoBek) NcKaoyeHmem coBMeCcTtHoO O HeTy

O Hery NPOXMBarOLWMX (BKAtOUAS

MeANLMNHCKMX PabOTHMKOB)

9.2 List of contacts

9.2 CNMCOK KOHTaKTUPYHOLLWX

Name| Day | Gender | Relationship Date ‘Address‘MobiIe Nation | Ocupation| Name | Sympto Risk Quarantine status | Smallpox
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