m Case Investigation Report/ So'rovnoma hisoboti

Date of investigation/ So'rov

o'tkazish sanasi va vaqti

_//  (YYYY/MM/DD) . . L
Name of investigation organization/
__ /. (KK/OO/YYYY)

So'rov olib boruvchi tashkilot

Time/vaqt:

Name of investigator/ So'rov

olib boruvchining ismi

Reporting medical
institution/
Hisobot beruvchi

tibbiyot muassasasi

Contact number of Investigator/
So'rovda gatnashuvchi shaxsning

kontakt ma’lumotlari

—/J (YYYY/M
M/DD)

—J_/_ (KK/OO/Y
YYY)

Date of report/ Hisobot sanasi

Contact number of reporting
medical institution/ Hisobot
beruvchi tibbiyot muassasasining

kontakt ma’lumotlari

1.1 Name/Ismi

= Enter the personal information of the case subject to this case investigation and fill in the blank. /
So'rovda gatnashuvchi shaxsning shaxsiy ma’lumotlarini kiriting yoki tegishli hollarda v bilan

belgilang yoki mos maydonlarni to'ldiring

1.2 Nationality
(based on the passport)/Fuqaroligi

(pasporti bo'yicha)

1.3 Date of birth/ Tug'ilgan

sanasi

(For foreign nationals, enter 1.4 Gender and age/ Jinsi va yoshi | OMale OFemale (Age )/
passport number)/ (Chet elliklar OErkak OAyol

uchun pasport ragami talab (yoshi: )

gilinadi)

1.5 Occupation/Kasbi

1.6 Contact number/Kontakt

ma’'lumotlari (o'zingizniki)

1.7 Name of workplace(School)/

Ish joyining nomi (maktab)

1.8 Contact number (guardian) /

Kontakt ma’lumotlari (vasiy)

1.9 Address/Manzil

Address (as shown on the resident registration card)/ Manzil (rezident ro'yxatga olingan manzil):

Current address/Joriy yashash manzili:

PR E VAR BEYALIO = Choose any relevant clinical signs and symptoms manifested from the initial onset until the time




of investigation/ Kasallik belgilari paydo bo’lgan vagtdan boshlab so'rov vaqtigacha, tegishli klinik

simptomlar va belgilarga v belgisini qo'ying yoki to'ldiring.

2.1 Initial symptoms and
date of onset/ Birinchi

alomatlar sanasi/turi

2.2 Current signs and symptoms

(Choose all relevant condition)

O Skin
Lesions
(rashes)/
Teri
zararlani
shlari

(toshma)

Onset Date of initial symptoms: /___/__(YYYY/MM/DD) / symptoms :
Boshlang'ich alomat sanasi: ____ /_/(KK.OO.YYYY) / alomatlari:

[JGeneral
symptoms/Umumi

y alomatlar

°C) [JSweats/Terlash  [JSore
throat/Tomoq og'rigi [JCough/Yo'tal

OLymphadenopathy/Limfadenopatiya ((JCervical/Bo'yin [JAxillary/Q@'ltiq
OInguinal/Chov [10ther/Boshga) [Headache/Bosh og'rig'i (JMuscle/Mushak
pain(Myalgia) og'rig'i [1Back pain/Bel og'rig'i CJAsthenia(weakness)/Asteniya
(zaiflik) (JFatigue/Malaise-Lohaslik/Darmonsizlik

Oltchiness/Qichishish - [OKeratitis/Conjunctivitis-Keratit/Konyunktivit [JNausea and

Vomiting/Qayt qilish/ko’'ngil aynishi [JOther/Boshga ( )

CJFever/Istima ( OChills/Sovuqgotish

Date/Sa

na

Onset of symptom: __/__ / (YYYY/MM/DD) Time:

Ilk marta paydo bo'lish sanasi: [/ (KKOO.YYYY) Vaqti:

Stage/B
osgich

[0 Macules/Mushaklar [J Papules/Papula [J Vesicles/Qavariq [] Pustules/Pastula
O Scabs/Qo'tir

Area/Jo
yi

00 Face [J Trunk [J Limbs [J Palms of hands [J Soles of the feet
[J genitals [J anal [0 Other ( )

OYuz [JBadan [JBo'g‘imlar (JKaft (1Oyoq kafti [(JPerigenital soha
Perianal soha [JBoshga(

first area of lesion: ( ), area spread ( )

Ilk marta paydo bo'lish sohasi( ) ~ Targalish sohasi ( )

Character
istic/
Belgilar

0 Pain/Og'riq

O Itchiness/ Qichishish

[ The lesions are in the same state of development on the body. / Badanning
bitta joyidagi toshmalar o'lchami va rivojlanib bo'rishi bo'yicha o'xshash

[J All of the lesions are the same size./ Barcha jarohatlar bir xil hajmda

[J The lesions are deep and profound./Jarohatlar chuqur va to'liq targalgan

2.3 Description of symptoms
in order/ Alomatning
paydo bo'lish ketma-
ketligining bayoni

@ Symptom/Alomat (
@ Symptom/ Alomat (
® Symptom/ Alomat (

), Date of onset/Boshlanish sanasi ( )
), Date of onset/ Boshlanish sanasi ( )
), Date of onset/ Boshlanish sanasi ( )

24  Medication

(within the past 6 months)/

history

So'nggi 6 oydagi dorilardan
foydalanish bo'yicha

yozuvlar

OYes/Ha (== Name of medication/Dori nomi: Start/End Date-
Boshlash/yakunlash vaqti:
(Reasons for taking the medication/Dori gabul gilish sababi: )

ONo/Yoq




2.5 Case status/

Record of visit to medical

institution (within the past 3

weeks)/ Bemorning

holati/tibbiyot muassasasi

yozuvlari (so'nggi 3

2.5.1 Case status/
Bemorning holati

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

the case reports ‘Died".
o Tirik

o Vafot etgan = Quyida bayon qiling.

Date of death/ Vafot etgan sana:
_/__/__(YYYY/MM/DD)

Place of Death : OMedical institution

OPlace of residence

/___/___(KK/OO/YYYY) OOther( )
haftadagi) Vafot etish joyi: oTibbiyot muassasasi
oUy oBoshqa ( )
252 Visit to medical O Yes O No = the following questions should only be asked if the case
institution/ Tibbiyot reports 'yes’
muassasasi oHa o Yo’qw Agarjavob “ha” bo’lsa, quyida bayon qiling.
yozuvlari
Name of
medical ICU Admission
Type of visit(+) institution Date/Period Reanimatsiya
Tashrif turi (+) Tibbiyot Sana/davomiyligi bo'limiga gabul
muassasalari qgilish
nomi
O Outpatient service/
Ambulatoriya
O Emergency room/ Tez ~ O Yes/Ha ONo/Yoq
yordam xonasi
O Inpatient/ Statsionar
O Outpatient service/
Ambulatoriya
O Emergency room/ Tez ~ O Yes/Ha ONo/Yoq
yordam xonasi
O Inpatient/ Statsionar
2.6 History of smallpox OYes (= Date of vaccination: ) ONo OUnknown
vaccination/ oHa (= Emlangan sana: ) oYo‘q oBilmayman
Chechakka garshi
emlashlar tarixi
2.7 Underlying disease/ OYes/Ha (== Specify/Aniglashtiring: ) ONo/Yoq

Kasallik

2.8 Immunocompromising

condition (innate or

OYes (Date of initial diagnosis: __/__/__(YYYY/MM/DD), name of disorder:

ONone O Unknown

acquired)/ ) . . . :
Immunitet tangisligi kasalligi OHg(Dastlabkl tashxislash sanasi: kk.0o.yyyy, Kasallik nomi: ) oYo‘q
oBilmayman
OYes ONo
29  Pregnancy  status/

Homiladorlik

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

oHa (Homiladorlik haftasi:

/ Kutilayotgan tug‘ish sanasi: /___/___KK.OO.YYYY)

oYo‘q




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

2.10 Differential diagnosis/  (€:9- chickenpox, shingles, measles, scabies, syphilis, malaria, and so on)/
Boshga diagnozlar Agar istisno gilish usulida tashxislash:

(masalan, varikella, shingillalar, gizamiq, qo'tir, sifilis, bezgak va boshqalar)

0 oJfJleEY =: Choose or fill out any relevant travel history within 21 days prior to symptom onset
Agar siz simptomlar paydo bo‘lishidan oldingi 21 kun ichida xorij mamlakatlariga tashrif buyurgan bo‘lsangiz,
tegishlilarini ¢ bilan belgilang yoki mos maydonlarni to‘ldiring.

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

(within the past 21 days) / |[ONone (Move to Section 4. Risk Exposure)
Xorijga tashrif bo‘yicha yozuv oHa (Quiyidagi xorijga tashriflar yozuvlari tafsilotlariga qarang.)

(oxirgi 21 kun ichida) oYo‘q (4. 'Xatar omili ta’siri' bo‘limidagi savollarga o‘ting)
3.2 Immigration information (to | Date of Departure /__/__(YYYY/MM/DD)
and from South Korea) / (from South Korea) / /__/ _(KK/OO/YYYY)
(Koreyadan chigib ketish va Jo‘nab ketish
Koreyaga kirish bo‘yicha) sanasi (Janubiy
immigratsiya ma’lumotlari Koreyadan)
Date of Arrival /_/ _(YYYY/MM/DD) Time
(To South Korea) / /___/__(KK/OO/YYYY) Vaqti
Kirib kelish
Sanasi (Janubiy
Koreyaga)
Modes of CJAIr (Flight number: Airline: Seat number: )
transportation / [Vessel/ship (Ship number: Name of company:
Kirish vositasi Location where most time you remained: )
oSamolyot (Reys nomi: Aviakompaniya nomi: O‘rindiq raqami: )
oKema (Kema nomi: Kemachilik kompaniyasi nomi: Asosiy foydalanish
joylari: )
3.3 Visited Countries or cities Countries/ Cities/ Date/Sana Airport | Was it monkeypox
/period of visit Mamlakatlar | Shaharlar transit/ | endemic or non-

Tashrif buyurilgan

. Tranzit  endemic county? /
mamlakatlarva shaharlarning

nomlari va tashrif davomiyligi aeropo| Maymun chechagi
rti epidemiyasi bor yoki
yoq daviatdan
keldingzmi?
OVYes/H OYes/Ha
a ONo/Yoq
i ONo/Y
oq
OVYes/H OYes/Ha
a ONo/Yoq
) ONo/Y

oq




OYes/H OYes/Ha
a ONo/Yoq
) ONo/Y
oq
OYes/H OYes/Ha
a ONo/Yoq
) ONo/Y
ele
OYes/H OYes/Ha
a ONo/Yoq
) ONo/Y
oq

3.4 Accompanying persons/
Tashrif turi

O Solo travel/visit O Accompanying two or more persons

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

oYakka holda tashrif ~ oIkki yoki undan ortiq kishi hamroxligida
(oila, hamkasblar va hok.; hamroxlar soni: )

3.5 Purpose of Visit/
Tashrifning magsadi

OFellowship/social/hobbies

OMissionary activities

OTravel/tourism OBusiness
OMedical volunteering and relief activities

OWork/Residence OOther ( )

oQatnashish/ijtimoiy/xobbilar ~ oSayohat/turizm  oBiznes/xizmat safari

oMissionerlik faoliyatlari oTibbiy
ko‘ngillilik va yordam faoliyatlari oIsh/Yashash oBoshqa (

)

4.1 History of contact to
suspected or confirmed

monkeypox case /
Bemor bilan kontaktga

=1 Choose any relevant history of risk expsure within 21 days prior to symptom onset

Simptomlar paydo bo‘lishidan oldingi 21 kun ichidagi xatarlar ta’sirlari yozuvida ¢ bilan belgilang yoki talab
qilingan mos maydonlarni to‘ldiring

Do you have any known contact with suspected or OYes/Ha  ONo/Yoq

confirmed monkeypox case? O Unknown/Noaniq

Siz biror marta maymun chechagi bilan og‘rigan yoki gumon
qilingan bemor bilan kontaktda bo‘lganmisiz?

Kirishish yoki tasdiglangan
maymun chechagi holatlari

i= If yes, Relationship : Date and time of contact :

Agar ha Location of contact:
Exposure setting
. O household contact O a stay in the same place O physical contact O Other (

Qarindoshlik: Kontaktda bo‘lish sanasi: Kontaktda bo‘lish joyi:
Turi: o Turar-joy/birgalikda yashash o Bir joyda turish

o Jismoniy kontakt o Boshga ( )
4.2 Any known experience Specify below / Quyida ko'rsating
of risk environment/

Ma’lum atrof-mubhit ta’siri Place/a

holatlari )
. . rea | Date and time
Details of exposure / Tafsilotlar .
Joy/Mi | Sana va vaqt
nta




ga

[ Participation in large events/ Keng ko‘lamdagi tadbirlarda qatnashish

[0 Laboratory exposures (work or temporary visit)/ Tegishli
laboratoriyalarda ishlash tarixi yoki ularga tashriflar

O Specimens handling(incl. collection, transport)/ Tegishli namunalarni
uzatish tarixi

] Other/Boshqa ( )

4.3 Animal exposure/
Hayvonlarning ta’siri

Have you ever had a contact with livestock or wild animals?/ Siz biror marta uy hayvonlari yoki yovvoyi

hayvonlar bilan kontaktda bo‘lganmisiz?

OYes/Ha ONo/Yoq OUnknown/Noaniq
= [fyes/ Animal (specific): Date of contact:
Agar Ha Place of contact:
Source of contact: [J Pet (rodents, etc.) [J Wild animal carcass
O Wild animal
Hayvon (turlari): Kontaktda bo‘lish sanasi va vaqti: Kontaktda bo‘lish joyi:
Kontakt turi: oUy hayvonlari (kemiruvchilar va hok.) oYovvoyi hayvonlarning jasadlari o

Yovvoyi hayvonlar oBoshqa( )

4.4 Sexual contact
(within the last 3 weeks)/
Jinsiy aloga
(so‘nggi 3 hafta ichida)

Have you had a sexual contact within 21 days prior to symptom onset?/ OYes/Ha ONo/Yoq
Siz simptomlar paydo bo‘lishidan oldingi 21 kun ichida jinsiy alogalarda OUnknown/Noanig
bo‘lganmisiz?
ORefuse to
respond/Javob
bermayman
= |f yes/ Number of partners : O1 (2 or more ORefuse to respond
Agar Ha Relationship with partner(s): OSpouse OAcquaintances Oby chance

ORefuse to respond

bilan aloqalar oJavob berishni rad qildi

Jinsiy sheriklar soni: o1 kishi 02 yoki undan ko‘proq oJavob berishni rad qildi
Jinsiy sheriklar bilan qarindoshlik aloqalari: oTurmush o‘rtoq oTanishlar oTasodifiy odamlar

45 Blood

donation

transfusion

history/Qon topshirish
tarixi

Have you ever donated blood or received blood transfusion within 21 days prior symptom onset?/
Siz simptomlar paydo bo‘lishidan oldingi 21 kun ichida qon topshirganmisiz yoki qon quyganmisiz?

OYes/Ha ONo/Yoq
= If yes/ J Donated/ Qon topshirish Place/Joy: Date/Sana:
Agar Ha /___/__(YYYY/MM/DD) / /___/___(KK/OO/YYYY)

[J Received/ Qon quyish Place/Joy:

Date/Sana:
_/J/  (YYY/MM/DD)/ ____/_ /_ (KK/OO/YYYY)




4.6 Other suspected exposures /
Boshga gumon gilingan
infeksiya manbalarining ta’sir

qilishi

Secify / Aniglik kiriting

5.1 Date of notification received/

Xabarning olinish sanasi va
vaqti

52 Outcome of case

classification/

Holatlarni tasniflash
natijalari

= Choose or fill out any relevant items/ Tegishlilarini ¢ bilan belgilang yoki tegishli maydonlarni

to‘ldiring

/_/ (YYYYYMM/DD)  Time:/ /___/__(KK/OO/YYYY)  Vagt:

O Yes (visits to outbreak countries or confirmation of risks exposure)
Epidemiological links/ ) No (no history of visit to an outbreak country)

Epidemiologik

ahamiyati o Ha (Epidemiya hududiga tashrif buyurdi va xavf ta’siri tasdiglandi va hok.)

o Yo’q (Epidemiya hududiga tashrif buyurmadi va hok.)

Clinical signs and O Meet the suspected or confirmed case definition

symptoms/ O Fail to meet the suspected or confirmed case definitions

Klinik belgilar va

simptomlar oHolatning bayoniga moslik

oHolatning bayoniga mos emaslik

Outcome of case
O Suspected case

O Not a case
oShifokor bemori 0Qo‘llash mumkin bo‘lmagan holat

classification/

Holatni tasniflash
natijasi

<Note on case classification>/

<Holatlarni tasniflash bo‘yicha
havolalar>

% Admitted in the
isolated ward and

subject to testing/

Kasalxonada yakkalash
Tekshiriluvchi shaxs

Monkeypox clinical signs and symptoms/

Maymun chechagining klinik simptomlari va
belgilari

Classification/ Tasniflash Fail to meet clinical criteria

(Atypical symptoms) /
Mos emaslik (xos
bo‘lmagan simptomlar)

Meet clinical criteria/
Klinik mezonga moslik

S Presence|  Suspected case/ Not applicable/ Tegishli
Epidemiological links /Mavjud | Shifokor bemori emas
(Risk level) /
Epidemiologik ahamiyati | Absence/ . . .
(Xavf darajasi) Mavjud Not épp_llcable/ Not applicable/ Tegishli
Tegishli emas emas

emas

X 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.

% Hattoki epidemiologik ahamiyatga ega bo‘lmasa ham, agar maymun chechagi yuqumli kasallik shifokori,
proktolog, urolog va dermatolog tomonidan davolanish natijasida shubha qilingan bo‘lsa, u tekshiruv
sifatida tasniflanishi mumkin. Birog, ishni epidemiologik tekshiruv xodimlari tomonidan mintagaviy
hokimiyat organlari va mintagaviy Kasalliklarni Nazorat Qilish va Oldini Olish Markazlaridan ishni
tergov gilish mezonlariga, jumladan, epidemiologik alogalar va istisno gilish tashxisga muvofigligini
aniglash uchun tasdiglash kerak.

5.3 Patient transfer /
Bemorni o‘tkazish

Patient transfer/

Tashish kerakligi
yoki yo‘qligi

Means of

transport/
Transport vositasi

OTransfer ONOT necessary (becuase the medical institution has isolation

bed units) ) O NOT eligible(not a case)

oTashish oShart emas (karantin o‘rinlariga ega bo‘lgan tibbiyot muassasalari)
oTegishli emas

OPublic Health Center OQuarantine Station O119 Ambulance
OOther:

oJamoatchilik salomatlik markazi oKarantin stantsiyasi
0119 tez yordam oBoshqa:

5.4 Quarantine

Location of

isolation /
Karantin joyi

OGovernment-designated inpatient treatment beds
ONegative pressure isolation beds in general hospitals
OOther (specify: )

oDavlat tomonidan tayinlangan statsionar davolash o‘rinlari

oUmumiy kasalxonalardagi salbiy bosimli krovatlar
oBoshqa ( )

Name of Medical

Institution /

Tibbiyot muassasasi
nomi

Start date of

Isolation /

Karantinning
boshlanish sanasi

_/_/ _(YYYY/MM/DD) Time:
_/__/ _(KK/OO/YYYY) Vaqt

6.1 Diagnostic tests/
Tashxis test o‘tkazish

= Choose any relevant items below/

Tegishlilarini ¢ bilan belgilang yoki tegishli maydonlarni to‘ldiring

OYes/Ha

ONo/Yoq

Type of specimen/
Test turi

Sample (+) /
Namuna(+)

Date of
specimen

collected Test result/

(YYYY/MM/DD) Test natijalari va

Namuna olish test/ turlari

sanasi Tekshirish muassasalari

(KK/OO/YY
YY)

Name of agency conducting laboratory




O Korea Disease Control and Prevention

OPositive/ljobiy

o . Agency ONegative/Salbiy
OSkin lesion fluid .
f d / / OPublic Health and Environment OPending/
ONot performe T ) ;
oTeri Ehikastlanishi (YYYY/MM/DD) = Research Institute Aniglanmagan
liai KK VYYY oKoreya kasalliklarni nazorat qilish va oldini| Oln progress/
Zl?/l;(q;lgl.l di (KK/O0/ ) olish agentligi Davom etmoqda
crsturimac oJamoatchilik salomatligi va atrof-muhit tadgiqot OOther/Boshqa
instituti
( )
OPositive/ljobiy
K Di Control and P ti . .
Senczrea isease Control and Prevention ONegative/Salbiy
OSkin lesion tissue sency . .
o d / / OPublic Health and Environment OPending/
ONot performer ) ;
oTeri Zhikastlanishi (YYYY/MM/DD) | Research Insttute Aniglanmagan
to‘imasi KK VYYY oKoreya kasalliklarni nazorat qilish va oldini| Oln progress/
oqull(m}?SI.l di (Kk/O0/ ) olish agentligi Davom etmogda
crsturimac oJamoatchilik salomatligi va atrof-muhit tadgicot OOther/Boshga
instituti
( )
OPositive/ljobiy
O Korea Disease Control and Prevention . .
Agency ONegétlve/SaIbly
OScab / / OPublic Health and Environment OPending/
ONot performed (YYYY/MM/DD) | Research Institute g?'qlanmagan /
oQo'tir oKoreya kasalliklarni nazorat qilish va oldini| OIn progress,
oTekshirilmadi (KK/OO/YYYY) olish agentligi Davom etmoqda
oJamoatchilik salomatligi va atrof-muhit tadgigot OOther/Boshga
instituti
( )
. . OPositive/ljobiy
Sg elfl(;;ea Disease Control and Prevention ONegative/Salbiy
Oropharyngeal smear .
OOropreng OPublic Health and Environment OPending/
ONot performed — Research Institute Aniglanmagan
oll_)lmog datn (YYYY/MM/DD) | oKoreya kasalliklarni nazorat qilish va oldini| Oln progress/
° mgan.s.ur ma. olish agentligi Davom etmoqda
oTekshirilmadi . -
oJamoatchilik salomatligi va atrof-muhit tadgigot
g 4190t OOther/Boshga
instituti
( )
OPositive/ljobiy
O Korea Disease Control and Prevention . .
Agency ONega.tlve/SaIbly
OBlood OPublic Health and Environment OPending/
ONot performed ——— | Research Institute Aniglanmagan
oQon (YYYY/MM/DD) | oKoreya kasalliklarni nazorat qilish va oldini| Oln progress/
oTekshirilmadi olish agentligi Davom etmoqda
oJamoatchilik salomatligi va atrof-muhit tadgiqot OOther/Boshga

instituti

( )




O Korea Disease Control and Prevention

OPositive/ljobiy

Agency ONegative/Salbiy
OOther ( ) OPublic Health and Environment OPending/
ONot performed — Research Institute Aniglanmagan
oBoshqa ( y| (YYYY/MM/DD) | oKoreya kasalliklarni nazorat gilish va oldini Oln progress/
oTekshirilmadi olish agentligi Davom etmogda

oJamoatchilik salomatligi va atrof-muhit tadgigot OOther/Boshqa
instituti
( )

Aloga hola

7.1 Contacts (Have you had
contact with anyone after the
onset of symptoms?) /

Alogalar (Alomat boshlangandan

song, hech kim bilan alogada

bo'ldingizmi?)

= Choose or fill out any relevant items below/
Tegishlilarini ¢ bilan belgilang yoki tegishli maydonlarni to‘ldiring

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

ONo
oHa (Agar ha bo’lsa, iltimos, 7 Aloqa holati bo’limdagi savollarga javob bering)
oYo’q

How many contacts the case has had since the onset of symptoms? = Total/jami

Simptomlar paydo bo‘lgan vaqtdan boshlab kontaktlar bo‘lganlar soni? person(s)/shaxs(lar)

«Family members and live-in person(s) / Oilangiz va siz bilan

yashovchilar bilan kontaktda bo‘Iganlar soni person(s)/shaxs(lar)

*Those from medical institution(s) / Tibbiyot muassasalari bilan kontaktda
bo‘lganlar soni

(Institution(s) Name/ Muassasa nomi: ) person(s)/shaxs(lar)

«People commuted/traveled via the same transport/ Bitta transport

vositasidan foydalanuvchilar soni

(Specify/Aniglashtiring: ) person(s)/shaxs{lar)

«Other/Boshqa ( )

person(s)/shaxs(lar)

* 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
* So‘rov va kontaktlarning batafsil holati uchun "alohida shakl, kontakt/ta’sir qilish so‘rovi shakli" dan
foydalaning.
* Veb tizimga kriish uchun kontakt ma’lumotlari va vaqtlar bo‘yicha yo‘rignomaning asosiy matniga qarang.

8. Final decision/

Yakuniy xulosa

8.1 case management result/
Amal natijalari

=1 Choose or fill out any relevant items below/

Tegishlilarini ¢ bilan belgilang yoki tegishli maydonlarni to‘ldiring

OUnder treatment ODischarged after recovery (__/___/__(YYYY/MM/DD) ODied __/__/__(YYYY/MM/DD)
oDavolanishda oTuzalgandan keyin javob berilgan (KK/OO/YYYY) oVafot etgan (KK/OO/YYYY)

8.2 Final result/
Yakuniy natijalar

OConfirmed case OSuspected case ONot a patient (Diagnosis):
oBemor oShifokor bemori oBemor emas(Tashxis nomi):




= If case is confirmed as ‘monkeypox patient’, indicate clinical characteristics: /
Agar holat tasdiglansa, '"Maymun chechagi bemori' uchun klinik turini ko‘rsating:

9. Contact tracing/ = Choose or fill out any relevant items below

Kuzatuv tadgiqoti Tegishlilarini ¢ bilan belgilang yoki tegishli maydonlarni to‘ldiring

9.1 Contact tracing results/ | OOngoing  OFinished / oDavom etmogda  oTugagan
Kuzatuv tadgiqoti natijalari

Number of Contacts: Total person/s Patient: person (name: )
Kontaktda bo‘lganlar soni: jami Kasallik yuggan bemorlar soni: (Ismi: )
Number of contacts in the OYes/Ha Number of contacts other  OYes/Ha
live-in family / ( person/s/jami) |than live-in family ( person/s/Jami)
Birga yashaydigan oila ONo/Yoq (incl. health care workers) /  ONo/Yoq

a‘zolarining kontaktlar

bo*lganlar soni Birga yashaydigan oila

a‘zolaridan tashqari kontaktlar
bo‘lganlar soni
(jumladan tibbiyot xodimlari)

92 List of contacts/
Kontaktda bo‘lganlar ro‘yxati

Address
Day (city, Mobile Smallpox
Date Name of Risk ) o
Name  of ) ) ) county, | number ) ) ) Sympto Quarantine | Vaccination
. Gender/ |Relationship/Qari| of the latest . |Nationality|Ocupation|  work exposure
/lsmi |Birth/Tu, . .. gu)/ | /Mobil o . ms/Alom status/Yakkal | /Chechakk
. Jinsi ndoshligi contact/Oxirgi . /Millati /Kasbi place/lsh level/Tarq .
(+) | d'ilgan | Manzil | telefon o ) atlar ) ash a qarshi
) aloga sanasi . joyi nomi alish xavfi
sanasi (Shahar, | ragami emlash
davlat)
ONot
quarantined
ORelease of
quarantine
OMedical staff/ OSelf-
OMedical institution OHigh | quarantine
workers risk OHospi
pital
. OKorean . Non-
OFamily . OMediu | qyarantine © )
OForeigner isk vaccinate
OColleague mris OCohort
. Nationals:() | O( ) d
OFriend OLow ti
OMale/e oKoreys QOunemploye O yes ; duarantine OVaccina
OOthers risk oKarantinga
rkak oTibbiyot xodimlari yr. mo. Day oChet d O none | oYuqori ovlashtiril ted
. olshsiz o Ha joylashtirilm
OFemale | opipiivo kk/oo/yyyy elliklar o Birorta | XVf (E ylear )
X ) . . . agan OobEmlanmag
/ayol muassasalaridagi Mamlakat o ) ham y0'q | 0O'rtacha | 29 ' an
ishchilar N darajadagi | ©Karantinda
nomi: . oEmlangan
oOila xavf n chigarilish
( ) (yyyy)
oHamkasblar oPast 00*z-0‘zini
darajadagi
©Dostlar xavf karantinlash
oBoshqalar
oKasalxona
da yakkalash
oKogortali
yakkalash







