Form 9
Masart 9

Case Investigation Report

ToxuonIblH TapXBap CyaajiraaHbl Xyyac

Date of investigation
Cynanraassl OTHOO, LIar

/__/ _(YYYY/MM/DD)
Time:
OH cap eJep uar

Name of investigation

organization
Cynanraa aBarduitH
Oalryy/uIarsH H3p

Xapbsanax

Name of investigator
Cynanraa aBarduiie H3p

Reporting medical institution

Contact number of Investigator
Cynairaa aBarduifH xo0i1000 Oapux
yTac

Date of report
MbnaracsH enep

/_/__(YYYY/MM/
DD)
OH

cap enep

Mafwmcaﬂ PMHEITHIH Contact number of reporting
Oaifryyiara
medical institution
MbasracsH SMHIITHEH OalTyyIuIarsH
x011000 Oapux yrac
Perso 0 0 = Enter the personal information of the case subject to this case investigation and fill in the blank.
i <@ Cynajiraan Xxamraraard XyBUHH MII33J1133 OUUUX 3CBAJT XOIOOTI0X 3V ¢/ TOK TAMASIIIHD YY
1.1 Name 1.2 Nationality
1.1 Hp (based on the passport)

1.2 UpraHuii xapbsianan (macmopt
J199PX)

1.3 Date of birth
1.3 TepceH oH cap emep

(For foreign nationals, enter
passport number)

(Tamaag UPrIIUH
MACTOPTHIH yraap)

XyBBJI

1.4 Gender and -age
1.4 Xyiic Hac

OMale OFemale (Age )
o3p oDMm ( Hac)

1.5 Occupation
1.5 Mapraxun

1.6 Contact number

1.6 Xomboo Oapux yTacHBI ayraap
(eepwiin)

1.7 Name of workplace(School)
1.7 AsxibiH razap HIp

1.8 Contact number (guardian)
1.8 Xon6oo Oapux yTacHbl gyraap

(CypryyIuiiH H3p) (acpan xamraanard)
1.9 Address Address (as shown on the resident registration card):
1.9 Xasr Wprannit OypTranTaii xasr:

Current address:
OoorHiiH OpIINH CyyX Oyl Xasr:

2. Current illness
2. DMHUBYIH HIMHA TIMIIT

2.1 Initial symptoms and

of investigation

I199p ¢/ TK TAMJIBIIIIX ICBIT OHYUHX

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

=1 DMHBYHH IUHK TAMIIIT WIPIXIC XA CYIATAaH]T XaMparaxX XypTajIX XyraraaH X0m00rI0X SMHI3YHH IIHHK TIMITYY

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




date of onset [umk TOMAST WdpCIH ofep :  oH  cap  emep / Tepen :
2.1 DOXHUH MHAHX TOMIST
HIDPCOH 0110p/Tepelt
2.2 Current signs and symptoms CFever( °C) [OChills [OSweats [Sore throat [JCough
(Choose all relevant condition) OLymphadenopathy ([OCervical [JAxillary [inguinal [Other)  [Headache
2.2 Cyymiin yemiin mmmx [IGeneral [COMuscle pain(Myalgia) [(OBack pain [JAsthenia(weakness) [1Fatigue/Malaise
TOMJIT/IIHHK TAMJIAT symptoms ) B ) o B
(Xamaapax Oyx syiimiiir @t 1 By uen wiopa Oltchiness  [Keratitis/Conjunctivitis [JNausea and Vomiting [JOther ( )
o Py Pe Xanyypax ( °C) o Xenpex 0O Xoono# eprex O JKuxyyasc Xypax O XaHHanrax
TOMIBTIDIPOH) Oy#l LIMHK TOMIIT N 9
o Tynranruiin Oymanpxait Tompox (0 Xy3yy o Cyra o L{asp)
o Tonroi esnex 0 bymunurnitn esrent 0 Hypyy esnex 0 Tamupryitnax  (cym nopoit Manpamk) O Snpax
O 3ararHax O Yiadrup O beemkix/notop Myyxaiipax o bycan ( )
Date Onset of symptom: __/__ /_(YYYY/MM/DD) Time:
Oruoo AHXHBI TOXHOJIUTBIH OTHOO: OH cap emep  mar
Stage [ Macules [ Papules [ Vesicles [J Pustules [J Scabs
Tepen | o Tonbo o l'esmpyy 0 Lepyy O Wmaat ypasean o Xaiper yan
0 Face I Trunk [J Limbs [ Palms of hands [J Soles of the feet
. O genitals [J anal [J Other ( )
[ Skin Area | © Hyyp obue o/leppenmeu Olapbmanra o0 Xemuitnyn 0 bamar spXT3Huii 9proH TOHpoH O
i it b
Lesions  y, ..  /AHYChIH9PoH Toiporn 0 Bycax )
(rashes) . .
5 first area of lesion: ( ), area spread ( )
ORuHmMiH AnX rapcas xa¢ar ( ) ~ YCOPXHIAICIH X3car ( )
ynMmaac
apbcaHs ] Pain
YYCCoH )
0OPUIOIT O ltchiness
(Tyypanr) O The lesions are in the same state of development on the body.
Character [ All of the lesions are the same size.
istic [ The lesions are deep and profound.
TeneB | I'smrcam apse oBmox
Gaiinan | g Apec sararHax
0 brieniin mKum Xacort TYYpaJT rapax Hb XoMJK39, BUBIH XYBb/I HIKWJT TOCTIH
(PKMII? Hb: HYYP3H A39PX HIPAT YP3IBCAI, XOIHHI IDBPYY))
0 Tonopxoii Xun Xs3raapraii, Xy¥c T TOII00 XOHIMH X0apTIi
O Lycapxar apbCHBI Tyypair
2.3 Description of symptoms @ Symptom ( ), Date of onset ( )
in order @ Symptom ( ), Date of onset ( )
2.3 . EEES TOMATHEH (3) Symptom ( ), Date of onset ( )
WJIPIJIMUH JlapaalyiblH
TOROpXOILIONT @ 1wk ToMIAT ( ), mpcean epep ( )
@ 1wk ToMIT ( ), mpcan epep ( )
® sk ToMaT ( ), Nmpean enep ( )
24 Medication  history OYes (= Name of medication: Start/End Date :

(within the past 6 months)

2.4 CyynuiiH 6 capbslH JOTOPX
SMHMH TYYX

(Reasons for taking the medication:

obaiiraa (& DMHIH HIp:
X9parIIx OOJICOH MIANTraaH: )

X3p3mI3C3H e11ep:
obaiixryi

)

ONo

2.5 Case status/
Record of visit to medical

2.5.1 Case status
2.5.10BuToHUI

O Alive
the case reports

‘Died".

O Died = the following questions should only be asked

if




institution

(within the past 3 weeks)
2.5 OBuTeHmii Oaiigan

Oaiiman

o Ampa  © Hac 6apcan = JloopxsIr 6erex

Date of death:

Place of Death : OMedical institution

/OMHBITHIAHE /_/  (YYYY/MM/DD) OPlace of residence
Oaiiryymiaraap  yHITWIYYJICOH Hac Gapcan eziop: ~ OH cap onep
3CaX OOther( )
(cyymuitH 3 10500 XOHOTHHH Hac 6apcan rasap : © OMHanruiiH Gaifryymmara olspr
ZI0TOp) obycan( )
252 Visit to medical O Yes O No = the following questions should only be asked if the case
institution reports 'yes'
252  OwmmomruitH o Tuitm o Yryit = JloopXsir Gemiex
Oaiiryymiaraap
YHITWIYYIICOH
Gaitman
Name of
medical -
Type of visit(+) instituti Date/Period ICU Admission
. Institution Cox33H  aMpApyynax
OMHAJISTT 0YCOH Oaiiai 5 . OrHoo/xyranaa
MHJJITUHH TacarT X3BTCOH
OalryymiarbiH
HID
O Outpatient service
O Emergency room
O Inpatient ~ OTY%S OL\:O .
o AMOynaropuiiH IMUHIITID © THHM O YTYH
oTypraH TycnaMxuiH Tacar
O X3BTK SMUIYYIX
O Outpatient service
O Emergency room
O Inpatient ~ O Yeus ONo .
0 AMOynaTopuitH SMUMITI9HUN © Tuiim © Yry#
oTypraH TycnaMXHiiH Tacar
O X3BTK IMUIYYIIX
2.6 History of smallpox OYes (= Date of vaccination: ) ONo OUnknown
vaccination oTuiim (= XamparacaH oH: ) o Yryi O Mbapaxryit
2.6 CanxuH IDPIPT  OBYHHI
OCPIr' BaKIMH XHUITICOH
3C3X
2.7 Underlying disease OYes (= Specify: )  ONo
2.7 Cyypb eBuuH o TuiiM (= OBYHHMIT HIP: ) o Yryi
2.8 Immunocompromising L . .
OYes (Date of initial diagnosis: __/__/__(YYYY/MM/DD), name of disorder: )

condition

(innate or acquired)
2.8 Jlapxmaa cyipax eBUHH

ONone O Unknown

O TwuiiM (AHX OHOIIIIOTIICOH ©16p:

OH cap enep,

OBuHMI HAP:

) © Yryii 0 Mamaxryii

2.9 Pregnancy status
2.9 XKupsmcaH 3¢ax

OYes ONo
(If yes, gestational age:

o Tuitm (OKupsMcHUIA 10700 XOHOTHHH TOO:

nonoo xoHor) (Tepex xyranaa:

weeks / Estimated date of delivery: /_/_ (YYYY/MM/DD)

OH cap e1ep) O Yry#d




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

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

2.10 Bycaxn OpxHracoH oHoII Oaiiraa 3¢3X (CalIXHH IPLAT, ynaaHOypxaH, XaMyy, TAOMOYY, XyMXaid I'9X M3T)

(I[33pX33C ©BYHOOC ©6p HOMOIJIT IIHWHX TOMIDT, ©BUHH (3CB3J'I capMardHbl ILOMAT I'9X33C ©6p CRKUTTINA
OHOIIUIH HAp) OMYHNX

< . <1 Choose or fill out any relevant travel history within 21 days prior to symptom onset
T R THe o e T o et tere T] = LIImH:K TOMI9T HIpax3dc 21 XOHOTHiiH 10TOP raiaaibIH OPOH/I 30PUCOH TOXHOIIOJL GHYHMX ICBIT XOJI00IIOX 3YilL v/ Ik
TOMIBIVIBH) YY
3.1 Travel history OYes (If yes, please follow through all questions below in Section 3. Travel history)

(within the past 21 days) [CONone (Move to Section 4. Risk Exposure)
0 Twiim (lagaagan 30p9COH MIIRRILIA AOOP TOAOPXOH TAOMASIIPHA YY) O YTYit (4. "Opcadna epTceH mantraan”

3.1 TaaaablH OPOHA 30PYCOH 3CIX
Tanaapx acyyaThir 0eriieHe YY)

3.2 Immigration information (to | Date of Departure /__/__(YYYY/MM/DD)
and from South Korea) (from South Korea) OH cap onep
3.2 ConoHroceH Xumap X1n33p rapcaH e fie p
HOBTAPCIH MBI
Date of Arrival /__/__(YYYY/MM/DD) Time
(To South Korea) OH cap onop lar
Xu33p OpK UPCOH 671ep Lar
Modes of CJAIr (Flight number: Airline: Seat number: )
transportation [Vessel/ship (Ship number: Name of company:
Xnna3p HIBTIPCIH apra Location where most time you remained: )
0 OHrol (HUCIAIUMH Iyraap:  AraapblH T3BPHIH KOMIAHUIH HAP:
CyyuibIH ryraap :
0 Ycan oHro1l (Xeer OHTOLHBI Iyraap):
Xener OHrolHbl KOMIAHUHH HApP: Ton TeneB yHmuIyyJICHH ra3ap: )
3.3 Visited Countries or cities Countries Cities Date Airport | Wias it monkeypox
/period of visit 3opricon 3oprcon 3optcon xyranaa transit endemic or non-
YIICBIH H3D XOTBIH HIp 0 .
3.3 30pUCOH yAC/By C HYTTWIAH 6*“01"'“’1 endemic county?
yyaaap . .
H3P, Xyrauaa AN Aroyrraii/oBaHmi
TOXHOJII0I WIISPCOH
OHIOPCOH
razap 3¢
3C3X
OYes OYes ONo
ONo o Tuiim © Yryit
o Tuitm
o Yryi#t
OYes OYes ONo
ONo o Tuiim © Yry#
o Tuitm
o Yryi#t
OYes OYes ONo

ONo o Tuiim © Yry#

o Tuitm
o Yryi




3.4 Accompanying persons
3.4 3opucoH Gaiinan

OYes OYes ONo
ONo o Tuiim © Yry#

o Tuiim
o Yry#

OYes OYes ONo
ONo o Tuiim © Yry#

o Tuiim
o Yry#

O Solo travelpvisit O Accompanying two or more persons

(family members, co-workers, and so on; the number of accompanying persons: )
olanraap asmax  oJlarana siBaa 2 6a TYYH39C 931 XYH (13 OYJ1, XaMTpaH aKIIIarcas rx MaT; JaraljiaH 1Baa XYHHHA HIp:

3.5 Purpose of Visit
3.5 AstasnbIH 30puiro

OpFellowship/social/hobbies  OTravel/tourism OBusiness
OMissionary activities (OMedical volunteering and relief activities

OWork/Residence OOther ( )
o Hexepen-xapuiiaa xoi1000:x000u © Asman: skyyawiaid oAxuwi tomumiaont o IllammHel yitn axwiiaraa o
DMHIJITHIAH TyCIaMXHIH Yitn axmuiaraa o TyxaifH OpoH HyTarT aXuiniax /OpIivH cyyx rasap obycan( )

4.1 History of contact to
suspected or confirmed

monkeypox case

4.1 OpureHTS! OMpbIH  XaBBTAN
00JICOH 3¢3X

=1 Choose any relevant history of risk expsure within 21 days prior to symptom onset
== [TInneK TOMIBT WIpIxdc 21 XOHOTHiiH J0TOp XasIBap aBax 3pcad 1 OyXuii razpaap 30pucoH 601 ¢ IIK TIMIBLIUK ICBT
OuuHd YY

Do you have any known contact with suspected or OYes ONo O Unknown

confirmed monkeypox case? o Tuiim © Yryi o Momoxryi

CapMarduHe! IPLOT (CHKUATTIH) OBUTOHTIH XaBBTAT OOJICOH Yy

= [f yes, Relationship : Date and time of contact :

= * Thiim Location of contact:

TOXHMOJAOMN, .
Exposure setting
: O household contact O a stay in the same place O physical contact O Other ( )
Xapwaa: XaBbTan O0NCOH e16p:  XaBETaN OOJICOH Ta3ap:
Baiinan: o Opume cyyx/xamT ampaapcas  © Hor razap xamr Gaiipracau

o bue Max0omuiiH 1Tyyn XaBbTal o bycan ( )

4.2 Any known experience

of risk environment

4.2 XypaamH Oyit OpaHOOC
XaMaapaTaii Xanasap

= Specify below

& Jloop TAMIBIIRHA VY
Place/are
Details of exposure a Date and time
Hapwits Monaamn Tasap/6yc Orroo
HyTar

[0 Participation in large events
0 ToMOOXOH apra XaMx33H] OPOJILICOH

O Laboratory exposures (work or temporary visit)
0 Xon6oraox 1ad0paTopHitH KU XUIHCIH ICBIIT OUCOH




O Specimens handling(incl. collection, transport)
0 Xon0ormox 33K TaMKyyJIcaH

] Other ( )
o bycan ( )
4.3 Animal exposure Have you ever had a contact with livestock or wild animals?
43 AMEBTaHTal xamaapantaii| MaJ, 39piaT aMbTaTail OUPBIH XaBbTal OOJICOH 3¢3X?
XENHIEY OYes ONo OUnknown

o Tuiim © Yryit © Mpmaxryit

= If yes, Animal (specific): Date of contact:
w * Tuiim Place of contact:
TOXHOJIIOI, . .
AOIA Source of contact: [] Pet (rodents, etc.) [J Wild animal carcass
O Wild animal
Awmpran(teper): Xastau 60JICOH 671ep XaBkTa OOICOH razap:
XaBBTIBH Topel: O [ 3puitH T3K3B3p aMBTaH (M3P3rd I3X M3T) O 35pIaT aMBTHBI XYYP CIIT XYpaX O 35pimr
amsran O bycan ( )
4.4 Sexual contact Have you had a sexual contact within 21 days prior to symptom onset?  OYes ONo
(within the last 3 weeks) [Tk TOMIRT HIP3XIIC OMHOX 21 XOHOTHITH JOTOp ONMTHIH XapbLiaaH i OpcoH yy? OUnknown
4.4 BanruiiH XapbliaaH]i OpPCOH ACIX ORefuse to respond
(cyymuitH 3 101100 XOHOTHITH I0TOD) o Tuitm 0 Yryit o Mooxryii
o Xapuynaxaac Tarransax
= If yes, Number of partners : O1 (O2 or more ORefuse to respond
w ¢ Tuitm Xawmaapax XyHHi T00: 01 XyH 02 0a TyyH33c 1931 O Xapiynaxaac TaTran3ax

TOXHONIOIN  Relationship with partner(s): OSpouse OAcquaintances Oby chance

ORefuse to respond

Xamaapax XyHTOM smap xapwnnaaraii By: OoHexep oTanmmn oCanamcapryii Toxuommon O Xapuynaxaac
TaTra3ax

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

donation history OYes ONo
4.5 ycaa erceH 3cax OBYHHI MK TAMJIST WIPIXIIC OMHO 21 XOHOTHIAH JOTOP ITycaa erd, Iyc canomk Oatican yy?
o Tuitm o Yryit
= Ifyes, [0 Donated Place: Date: /__/__(YYYY/MM/DD)

w~ ¢ TriM TOXHOIION,

] Received Place: Date: /_/__(YYYY/MM/DD)

O llycaaercen  baiipumr:  OrHoo: oH cap  e1ep

o Lyc conbyyncsn  baiipmmn: OrHoo: oH  cap  ezep

4.6 Other suspected exposures Secify

46 bycam xammap aBcaH 0aibk| Ta CHKUIINK Oyil XauaBapbiH €6p dpcadi baiiraa 601 GHIKx
0030yt 3pCIdI

CHN oW EE (Tec T T 1] =2 Choose or fill out any relevant items
Management @ Xo160r10X X3¢3rT ¢/ 3K TIMIIIX 3CBAUT GUYHI YY

5. ToxmomaobIH  aHrWIaa  0a
aBCaH apra Xam3)




5.1 Date of notification received /[ /  (YYYY/MM/DD)  Time:

5.1 BypTraracsH orHoo OH cap efiep nar
52 Outcome of case|] = O Yes (visits to outbreak countries or confirmation of risks exposure)
o Epidemiological links . .
classification X O No (no history of visit to an outbreak country)
ajiaBap XaBbTJIbIH

5.2 ToxMOmUIBIH  aHTHIAT Yp AYH 0 OHJIep (XayBapT OBYHHH NOIOMTOJ OUCOH, 3PCIAI OPTCOH)

Xamaapain
o bara (xanBapt eBYHHUIA TONOMTO]] 04OOTYH)

Clinical signs and O Meet the suspected or confirmed case definition

O Fail to meet the suspected or confirmed case definitions
O ToXuONAIBIH TOAOPXOMIONTTON HKUII
© ToXHOMUTBIH TOXOPXOUIONTTON aaui Oyc

symptoms
OMHAI3YHH X TIMIIT

Outcome of case O Suspected case

classification

O Not a case
ToxnonabpIH aHTHIAT

O DMY MIPraKUITIN 6BUTOH O Xamaapanryil TOXHOJIO0I

Yp AyH
Monkeypox clinical signs and symptoms
CapMardHbl IRLRT 6BYHHH SMHAII3YHH MK TIMIAT
Classification Fail to meet clinical criteria
Amrar Meet clinical criteria (Atypical symptoms)
HUHTIOT HUHTIOr 6yc (eBOpMeIL Oyc
IIAHK TOMIIOT)
Noie 6 @ deeeTe o Epidemiological links | Presence Suspected case Not applicable
<TOXHOMIBIH AHTHIUTEIH TIMIDIIE> (Risk level) Onnep O OBUTOH Xamaapanryii
XanaBapt eBUHUIT Ab N licabl N licabl
sence ot applicable ot applicable
* Admitted in the xamaapa pprica: ppUca
(Opcann) bara Xamaapanryit Xamaaparryit
isolated ward and

subject to testing

% Tycraapaaiar, IMHUDIT
X3BTIX
IIMHsKUIrIH XamMpariax disease, proctology, urology and dermatology, even though a monkeypox case doesn't have

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

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.

% XaJaaBapT eBUMHTII XamMaapaJryii 0aiicaH 4 xaJABapT eBYHMIi IMY, IPOKTOJOIHY, YPOJIOTrUY, APbCHbI
MY HAPbIH Y3C3H 6BYTOHUI OHOII CAPMATYHbI IILAT 6BYHMI CRKUTTIH Oaiiraa 601 TyxaiiH IMUMIir
MY OBUYTOH 3K AHTUJIK 001HO. ['3¢IH Xoamii 4 MiilM TOXHONAJIBIT XaIABapT 6BUHHUI XamMaapaJ,
TyXaiJICAaH OHOLIMJIT00 IIX MI3T CYAAJIraaHbl WAJTYYPT HUIIK 6aiiraa 3caxuiir 6yc HyTruiiH xapuy
apra XaM k33 aBax TOBMIiH dMHIEMHOJIOTHIiH cylajraansl 6araac JaxuH 0arajraaxyysaax
maapasiararaii.

5.3 Patient transfer OTransfer ONOT necessary (becuase the medical institution has isolation

5.3 OBUTOH HKDKYYIX Patient transfer bed units) ) O NOT eligible(not a case)

HImmKyysox 5cax ollmmxyymx olllmmkyyiex maapaararyii (Tycraapiax epee OyXuil SMHIITHIAH
Oaiiryymutara) o Xamaapairyit (xamaapairyid XyH)

Means of OPublic Health Center OQuarantine Station O119 Ambulance
transport OOther:




5.4 Quarantine

Immxyyaax
TI9BpUilH
X3PIrcean

O3pyyn MaHaunH Te B O Tycraapaax razap O119 Ty praH Tycram>x<uinH MaLlmH

Location of
isolation

Tycraapnax rasap

OGovernment-designated inpatient treatment beds

ONegative pressure isolation beds in general hospitals

OOther (specify: )
o VYrcaac TOBJIOH TOITOOCOH 3MYMIIT33HUM Ta3ap O DHruiH sMHIT BakymxyyiicaH epee obycan

(

)

Name of Medical

Institution

DMHIITHITH
OailiryyiareiH
HIp

Start date of

Isolation
Tycraapnarncan
eznep

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

OH cap

el1ep ar

=1 Choose any relevant items below

<= X0s1601710X X3¢3IT ¢ THK TIMIBLIX 3CBIT OMYHI YY

6.1 Diagnostic tests OYes ONo
6.1 Inmximrd o XuiicaH O XuHrasryi
Date of
specimen Test .
Sample (+ ) est resu
- P (v ) collected | Name of agency conducting laboratory test  [Mumxurssmmii
MEDKIJITOHHUH 19K
*) . (YYYY/MM/DD) [urKuITI? aBcan rasap xapuy 00JI0H
HIHHXAIrIHIHA TOPOII
JI99K aBCaH
enep
OPositive
ONegative
QOskin lesion fluid O Korea Disease Control and Prevention OPending
Type of specimen ONot performed . Agsng' Health and Envi Oln progress
yp vp o Apc oHToHHit (YYYY/MM/DD)  OPublic Health and Environment o
I HHKAIT9HIIT TOpeIT S— on cap Research Institute QOOther ( )
o Hllviiingeel on0p| OOBYHHIT XAHANTLIH razap 03epor
XUATITYH ODpYYJ1 MIHI OPUHBI CyAAITaaHbI XYPIIH oCeper
oTonopxonryit
oXapry rapaaryi
oBycar (
o OPositive
OSkin lesion tissue O Korea Disease Control and Prevention
ONegative
ONot performed — Agency_ . 9 ‘
o ApbCHBI SeHiii (YYYY/MM/DD) OPublic Health and Environment OPendlng
MIAKAITD OH cap Research Institute Oln progress
ol lvmxumrys onep| OOBYHHII XAHANTHIH ra3ap Oth
XUHATOryi ODpYY!T M3HI OpYHBI CylAITaaHbl XYP3I3H OOther ( )

039epar




oCeper

oTonopxoiryit
oXapny rapaaryi
obycar (
OPositive
ONegative
O Korea Disease Control and Prevention OPendin
OScab g
_/_ /| Agengy
ONot performed OPublic Health and Envi ¢ Oln progress
3 (YYYY/MM/DD) ublic Health and Environment
© XaifpcerH copwt OH cap Research Institute OOther (
o HIumxur . o3Qepar
. . onep| COBUHHIi XIHANITHIH ra3ap
XHHTIIYH 0DpYYIT M3HA OpYHBI CyAITaaHbl XYP3UI3H oCeper
oTonopxoHryit
oXapuy rapaaryi
obycan (
OpPositive
ONegative
OOrOpharyngeaI smear O Korea Disease Control and Prevention OPending
ONot performed — Agency_ , Oln progress
O AMHBI XOHTHHH (YYYY/MM/DD) OPublic Health and Environment
IHHKIT) on cap Research Institute OO0ther (
o [vmroxanrn onep| OOBUHHIT XAHANITHIH ra3ap 03epor
XHHATOrYH 0DpYYI M3HI OpYHBI CyANTaaHbl XYP3I3H oCeper s
oTonopxoiiryit
oXapuy rapaaryit
obycaz (
OpPositive
ONegative
O Korea Disease Control and Prevention Pendi
OBlood OPending
_/ /| Agency
ONot performed Public Health and Envi Oln progress
(YYYY/MM/DD) OPublic Health and Environment
© LlycHr mmmkmrs OH cap Research Institute OOther (
° . }HHH}KHHF% onep| OOBUHHIT XAHANITHIH ra3ap ©Oepor
XHHTIIYH 0DpYYJ MIH]I OPUHBI CyJIANTaaHbI XYPIIH oCeper
oTonopxoiryit
oXapry rapaaryi
obycan (
OpPositive
ONegative
O Korea Disease Control and Prevention Pendi
OOther ( ) OPending
] ] Agency
ONot performed OPublic Health and Envi ¢ Oln progress
(YYYY/MM/DD) ublic Health and Environment
© Bycan( ) on cap Research Institute OOther (
° VLHH 2 o1op OOBYHNI XAHATTHIH Ta3ap 03epor
XUHUTIIYH 0DpYYIT M3HI OpYHBI CYAAITaaHbl XyP3I3H oCeper
oTomopxoiryit
oXapuy rapaaryi
obycan (

7. Contact Status

== Choose or fill out any relevant items below




0au] <1 X01601710X X363I'T ¢/ TIK TIMIBLIBX 3CBIT OMYHI YY

7.1 Contacts (Have you had ) ) )
OYes (ff yes, please follow through all questions below in Section 7. Contacts Status)

ONo
oBaiixryit oBaiiraa w Jloop Onamx

contact with anyone after the

onset of symptoms?)
7.1 Xapsraruuiia Oaigan

How many contacts the case has had since the onset of symptoms? = Total person(s)
OBUTOHNH [MHX TAMIIAT WISPCHUHN 1apaax XaBbTard w Huift XYH

«Family members and live-in person(s) person(s)
* ['3p Oy 60MIOH XaMTpaH aMbapard XYH

*Those from medical institution(s)
person(s)

(Institution(s) Name: )

XYH
* DOMHYITHIAH OaiiTyyiiarsH XaBsrard (bairyyriarsH Hap: )

«People commuted/traveled via the same transport
person(s)

(Specify: )

o VDxui T99BPUIAH XaPIrcat Xaparmruu (Tepeit: )

XYH

*Other ( ) person(s)
* bycan ( ) XYH

* 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

* XaBbTaruuiiH cynairaa, HapuiBIMICaH OaliUTBIr Tycal Hb  XaBBTard: PTCOH XYMYYCHITH CylalraaHbl MasTTHIT allIMITIax
* Bo0 crcremuiiH GYpTraradx €cToii XaBETard 00MOH OYPTINTHIH HATMHT YIMPIAMKIIAH YHJICOH aryyiraac Ianrax

8. Final decision <1 Choose or fill out any relevant items below

8. Ducniin qyruiar <=1 XoJIG0I710X X3¢AIT ¢ I%K TAOMIBIIX 3CBYT OHYHD Yy

8.1 case management result = OUnder treatment ODischarged after recovery (__/__/__(YYYY/MM/DD) ODied __/__/__(YYYY/MM/DD)

8.1 ABcaH apra X3Mx33 yp IyH o Dmuyyiok Gaiiraa 0 DurapaH sMHAIC rapcan ( oH  cap  emep) OoHac Gapca ( OH cap ejep)
OConfirmed case OSuspected case ONot a patient (Diagnosis: )

8.2 Final result 0OBuTOH ODMY MIPTIKANTIH OBUTOH oXanaBapT ©BUTOH OHUII (OHOIIWITH HIP: )

8.2 DricuitH yTHIT

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

= "OBuTeH" 00 SMHAI3YHH TOPIHHT OUYHD YY:

9. Contact tracing =1 Choose or fill out any relevant items below
9. Tanpanr cynanraa =& X0/160110X X3C3IT ¢ IHK TIMIBLIX ICBIT OHYHD YY

9.1 Contact tracing results OOngoing  OFinished

9.1 Tanpant cynanraansl yp IyH o Cynasraa sBariax Oaiiraa oJlyyccan
Number of Contacts: Total person/s Patient: person (name: )
Xapprarduiit 100: Huitt XYH OBuTeH: xyH(OBor H3p: )

Number of contacts in the QOYes Number of contacts other  OYes ( person/s)




live-in family ( person/s) than live-in family ONo
XaMmT ambgapaar rap ONo (incl. health care workers) °© Eaﬁmaﬂ XyH)
. . o Baiixryit
By AMIH ALYy A33C o BaJ:n"aa(v XYH) Xamt ambapaar rap OymmitH
5 o Baitxryit THIIYY/33C XaBbTard O0JICoH
xaBbTary 60/COH Xy HUi XyHIH T00 (GMHOITHITH
TOO KWITHYYIBIT OPyyIIaaj)
9.2 List of contacts
9.2 XaBETaryjipIH sKarcaant
Address Sympt Smallpox
Name S SFthel (city, | Mobile o Name of | Oms Rk Quarantine  Vacdnation
+ N county, number | Nationalit . Winn Canxun
Ol(mr) of Birth Gender Relationship e Y. Xoboo Ocupation | work place | SPOSUE status | yomor
W Topeonon XVii€ Xapunuaa G gu) Gapn y Moprokin | ARIBIH T™OMID level Tycraapian |eB4HmMii
p | capenep xapbTau | Xasr X Hpronmmn raspbl T | XaBbTaJbIH TBIH acpar
*) Gocon | (XOT, My, G H HOp ;mﬁapq Gaiina Oaiinan Balflllle
o0p AYYP? YH XHHJITICOH
) 363X 369X
ONot
quarantined
OMedical staff ORelease of
OMedical institution quarantine
OSelf-
workers ONon-
OFamily OHigh risk gl‘a[rantmle vaccinate
Medium ospital
OColleague O
' OKorean ol ) Ovyes| rigk quarantine d
OFriend P . OVaccina
OMale OOthers o .O]"elgne]" QOunemploye o OLow risk | OCohort ted
OFemale | ommammmiin yr. mo. Day I(;Iatlonals:( )| q r;c];n(i 0Ounep 3 quarantine ( year)
°9p axuTas ot cap 018p O?E;Z:ﬂ XYH raaapl chuan’;;{ 1 rC;- oBakuuu
o3 . . craapiaxr -
M o 3 OMHIITHIHH ViIChIH HOP: o Axuiryit obail | sopruiin %’ P Xuitrasry
GaiiryyIarsH ( ) o( ) XIYi | spoomroii gTycraapna it
AKMITIUL,
oap 6vi o3pcan JITaac rapcaH oBaxum
P OY. Gararaii I XHIITICOH
o XamT axwinaxar o1 5p3p ( OH)
XYH Tycraapiax
oHaiis O DMHIIT
oBycan Tycraapiax
oKoropr
Tycraapnax




