
Form 9 

fmdaruh 9 

 

 

 
 Case Investigation Report 

isoaê úu¾Yk jd¾;dj 

 

Date of investigation 

úu¾Yk Èkh 

______/___/___(YYYY/MM/DD) 

______/____/___jir $ udih $ Èkh 

Time: 

fõ,dj  

Name of investigation organization  

úu¾Yk ixúOdkfha ku 

 

Name of investigator  

úu¾Ylhdf.a ku 

 
Contact number of Investigator 

úu¾Ylhdf.a ÿrl:k wxlh  

 

Reporting medical institution 

jd¾;d lrk ffjoH wdh;kh  

 

Date of report 

jd¾;d l< Èkh 

______/___/___(YYYY/M

M/DD) 

______/____/___ 

jir $ udih $ Èkh 

 

Contact number of reporting 

medical institution 

jd¾;d lrk ffjoH wdh;kfha ÿrl:k 

wxlh 

 

 

 1. Personal Information 

1' mqoa.,sl f;dr;=re 

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

☜fuu isoaê  úu¾Ykhg hg;aj mqoa.,sl f;dr;=re we;=,;a lr ysia ;eka mqrjkak' 

 1.1 Name 

1'1 ku 

 

 

 1.2 Nationality  

1'2 cd;sl;ajh 

(based on the passport) 

^.uka n,m;%h u; mokïj& 

 

 

 1.3 Date of birth 

1'3 Wmka Èkh 

(For foreign nationals, enter 

passport number) 

^úfoaYslhka i|yd" úfoaY .uka 

 1.4 Gender and ·age 

1'4 ia;%S mqreI Ndjh iy jhi 

○Male ○Female (Age       ) 

○msßñ ○.eyeKq ^jhi& 



n,m;% wxlh we;=<;a lrkak&  

 1.5 Occupation 

1'5 /lshdj 

 

  1.6 Contact number 

1'6 ÿrl:k wxlh  

 

 1.7 Name of workplace(School) 

1'7 fiajd ia:dkfha ku ^mdi,& 

  1.8 Contact number (guardian) 

1'8 iïnkaO;d wxlh ^Ndrlre& 

 

 1.9 Address 

1'9 ,smsk 

 Address (as shown on the resident registration card): 

,smskh ^fkajdisl ,shdmÈxÑ ldâmf;a fmkajd we;s mßÈ&( 

 Current address: 

j¾;udk ,smskh( 

  

 2. Current illness 

2' j;auka wikSm 

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

of investigation 

 ☜ m<uq wdrïNfha isg úu¾Ykh lrk ld,h olajd m%ldYs; frda. ,laIK iy wod< idhksl frda. ,laIK 

f;darkak 

 2.1 Initial symptoms and 

date of onset  

2'1 wdrïNl frda. ,laIK iy 

wdrïN jQ Èkh 

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

wdrïNl frda. ,laIK wdrïN jQ Èkh( ______/____/___ jir $ udih $ Èkh$ frda. ,laIK(  

 2.2 Current signs and symptoms 

(Choose all relevant condition) 

2'2 j;auka ix{d iy 

frda. ,laIK 

^wod< ishÆ fldkafoais f;darkak& 

 □General 

symptoms 

□idudkH 

frda. ,laIK 

□Fever(         ℃)  □Chills  □Sweats  □Sore throat  □Cough 

 □WK^℃& □ iS;, .;sh □ oyäh □ W.=f¾ wudrej □ leiai 

□Lymphadenopathy (□Cervical □Axillary □Inguinal □Other)  □Headache 

□ jid .eá;s ^□ .eíf., □ llaISh □ bls,sh yd iïnkaO □ fjk;a& □ysiroh  

□Muscle pain(Myalgia) □Back pain □Asthenia(weakness) □Fatigue/Malaise 

□ udxYfmaYS fõokdj ^uhs,aðhd& □ fldkafoa fõokdj □ ÿn,lu ^ÿ¾ j,;djh& □ f;fyÜgqj 

$ u,noaOh  

□Itchiness  □Keratitis/Conjunctivitis  □Nausea and Vomiting □Other (        ) 

□leiSu □ wefia uKav,odyh$ixikaê;m%odyh □ Tlaldrh iy jukh □fjk;a ^ & 

 

 □Skin 

Lesions 

(rashes) 

ifï ;=jd

Date 

Èkh 

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

frda. ,laIKh wdrïN jQ Èkh(( ______/____/___ jir $ udih $ Èkh fõ,dj 

Stage 

wÈhr 

□Macules □Papules □Vesicles □Pustules □Scabs 

□ ifï mdg fjkia ùu □ .eá;s iajNdjh □ Èh ìì,s □ ierj ìì,s □ lfnd,a, 



, ^l=IaG& 

Area 

m%foaYh 

□Face □Trunk □Limbs □Palms of hands □Soles of the feet  

□genitals □anal □Other (        ) 

□ uqyqK □ n| □ ndyqj, □ w;a, □ mh m;=,a □ ,sx.sl m%foaY □ .=o ud¾.h □fjk;a ^ & 

 

 

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

;=jd,fha m<uq m%foaYh( ^ &" me;sÍfï m%foaYh ^ & 

Character

istic 

,dlaIKsl  

□Pain □ fõokdj 

□Itchiness □ leiSu 

□The lesions are in the same state of development on the body. 

□ YÍrfha ;=jd, j¾Okfha tlu ;;ajhl mj;S' 

□All of the lesions are the same size. 

□ ishÆu ;=jd, tlu m%udKfha tajd fjhs 

□The lesions are deep and profound. 

□ ishÆu ;=jd, tlu m%udKfha tajd fjhs 

 2.3 Description of symptoms 

in order 

2'3wkqms<sfj,ska frda. ,laIK 

úia;r lsÍu 

 

① Symptom (         ), Date of onset (         ) 

① frda. ,laIKh ^ &" wdrïN jQ Èkh ^ & 

② Symptom (         ), Date of onset (         ) 

frda. ,laIKh ^ &" wdrïN jQ Èkh ^ & 

③ Symptom (         ), Date of onset (         )  

frda. ,laIKh ^ &" wdrïN jQ Èkh ^ & 

 2.4 Medication history 

(within the past 6 months) 

2'4 T!IO b;sydih ^miq.sh udi 

6 we;=<;& 

○Yes (☞Name of medication:                 Start/End Date:   

○Tõ ^☞T!IOfha ku(                      wdrïNl$wjika Èkh( 

       

(Reasons for taking the medication:                      )       ○No   ○ ke; 

^T!IO .ekSu i|yd fya;=( &      

 2.5 Case status/ 

2'5 isoaê  ;;a;ajh$ 

ffjoH wdh;khg meñ”u 

ms<sn| jd¾;dj 

^miq.sh i;s 3 we;=<;& 

 

2.5.1 Case status  

2'5'1 isoaê  ;;a;ajh 

 

 ○Alive      ○Died ☞the following questions should only be asked if the 

case reports ‘Died’ 

○ iÔù ○ ñh.sh ☞ my; m%Yak weish hq;af;a isoaêh ’ñh.sh’ f,i jd¾;d jkafka kï muKs' 

. 

Date of death: ñh.sh Èkh Place of Death: ○Medical institution  



Record of visit to medical 

institution 

(within the past 3 weeks) 

ffjoH wdh;khg meñ”u 

ms<sn| jd¾;dj 

^miq.sh i;s 3 we;=<;& 

 

______/____/___(YYYY/MM/DD) 

 

______/____/___ jir $ udih $ Èkh  

ñh.sh ia:dkh( ○ ffjoH wdh;k 

○Place of residence 

○ mÈxÑ ia:dkh 

  

 ○Other(                ) 

□fjk;a ^ & 

 

2.5.2 Visit to medical 

institution 

2'5'2 ffjoH 

wdh;khg meñ”u 

 

 ○Yes○Tõ ○No ○ ke; 

☞the following questions should only be asked if the case reports ‘yes’ 

☞ my; m%Yak weish hq;af;a isoaêh ’ Tõ’ f,i jd¾;d jkafka kï muKs' 

 Type of visit(+) 

meñ”fï j¾.h ^¤& 

 

Name of 

medical 

institution 

ffjoH 

wdh;kfha ku 

Date/Period  

Èkh$ld,iSudj 

ICU Admission   

oeä i;aldr tallhg 

we;=<;a lsÍu 

○Outpatient service 

○ ndysr frda.S fiajdj 

○Emergency room 

○ yÈis ldurh 

○Inpatient 

○ fkajdisl frda.Ska  

 

          ~  

○Yes ○Tõ  

 ○No○ ke; 

 

○Outpatient service 

○ ndysr frda.S fiajdj 

○Emergency room 

○ yÈis ldurh 

○Inpatient 

○ fkajdisl frda.Ska  

          ~ 

○Yes○Tõ  

○No○ ke; 

 



  

2.6 History of smallpox 

vaccination 

2'6 jiQßh tkak;a b;sydih 

 

 

○Yes (☞Date of vaccination:              )    ○No          ○Unknown 

○Tõ ^☞ tkak;a l< Èkh( &  ○ keye    ○ fkdokS 

 

 2.7 Underlying disease 

2'7 w;=re frda.dndO 

 

○Yes (☞Specify:                                          )   ○No 

○Tõ ^☞ ksYaÑ; lrkak( &   ○ keye 

 

 2.8 Immunocompromising 

condition 

    (innate or acquired) 

2'8 m%;sYla;slrK ;;a;ajh 

     ^iyc fyda ndysßka ,nd.;a 

& 

 

○Yes (Date of initial diagnosis: ___/___/___(YYYY/MM/DD), name of disorder:            ) 

○Tõ ^uq,a frda. úksYaph Èkh______/____/___ jir $ udih $ Èkh      wdndOfha ku( & 

○None  ○Unknown 

○ lsisjla ke; ○ fkdokS 

 

 2.9 Pregnancy status 

2'9 .¾NkS ;;a;ajh 

 

○Yes     ○No 

○Tõ ○ kE 

(If yes, gestational age: _____weeks / Estimated date of delivery:  ______/____/____(YYYY/MM/DD) 

○Tõ  ^uq,a frda. úksYaph Èkh_____ i;s$ weia;fïka;=.; ore m%iQ;sfha Èkh( ______/____/___ jir $ udih $ Èkh  

 2.10 Differential diagnosis 

2'10 wjl, frda. úksYaph 

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

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

lsishï wjl,H frda. úksYaphla isÿ lr we;akï fyda mÍlaIK isÿ lr we;akï" i|yka lrka k 

^Wod( mefmd," mduka frda.h" irïm" mKq fydß" WmoxYh" uef,aßhdj" hkdÈh& 

  

  

 3. Travel history 

3' ixpdrl b;sydih 

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

☜ frda. ,laIK we;sùug fmr Èk 21la we;=<; wod< ixpdrl b;sydihla f;darkak fyda mqrjkak 

 3.1 Travel history  

(within the past 21 days) 

3'1 ixpdrl b;sydih 

^miq.sh Èk 21 we;=<;& 

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

Tõ ^Tõ kï" lreKdlr 3 jk fldgfia we;s ishÆu m%Yak wkq.ukh lrkak' ixpdrl b;sydih&  

□None (Move to Section 4. Risk Exposure) 

□ lsisjla ke; ^4 jk fldgi fj; hkak' wjodkï ksrdjrKh& 



 

 3.2 Immigration information (to 

and from South Korea) 

3'2 wd.uk f;dr;=re  

^ol=Kq fldßhdjg iy bka msg;& 

   

 Date of Departure 

(from South Korea) 

msg;ajQ Èkh 

^ol=Kq fldßhdfjka& 

 

 ______/____/___(YYYY/MM/DD) ( ______/____/___ jir $ udih $ Èkh 

 Date of Arrival 

(To South Korea) 

meñ”fï Èkh 

^ol=Kq fldßhdjg& 

 ______/____/___(YYYY/MM/DD)    Time      

 ______/____/___ jir $ udih $ Èkh fõ,dj 

 Modes of 

transportation 

m%jdyk l%u 

□Air (Flight number:            Airline:                Seat number:         ) 

□ .=jka ^.=jka hdkd wxlh(     .=jka fiajh(     wdik wxlh(& 

□Vessel/ship (Ship number:         Name of company:  

□ hd;%dj$kej ^keõ wxlh(          iud.fï ku( 

Location where most time you remained:            ) 

Tn jeämqru /£ isá ia:dkh                      (& 

 3.3 Visited Countries or cities 

/period of visit 

3'3 ixpdrh l< rgj,a fyda k.r 

$ ixpdrfha ld,iSudj 

Countries 

rgj,a 

Cities 

k.r 

Date 

Èkh 

Airport 

transit 

.=jka 

f;dgqm< 

ixl%uKh 

Was it monkeypox 

endemic or non-

endemic county? 

th j÷re WK 

wdfõKsl fyda 

wdfõKsl fkdjk 

rgla o@ 

  

∼ 

○Yes 

○Tõ 

○No 

○ 

ke; 

 

○Yes ○Tõ 

○No○ ke; 

 

  
∼ 

○Yes   

○No 

○Yes   ○No 



  
∼ 

○Yes   

○No 

○Yes   ○No 

  
∼ 

○Yes   

○No 

○Yes   ○No 

  
∼ 

○Yes   

○No 

○Yes   ○No 

 

 3.4 Accompanying persons 

3'4 legqj hk mqoa.,hka 

 ○Solo travel/visit ○Accompanying two or more persons 

○tal, .uka$keröu msKsi hEu ○ mqoa.,hka fofofkl= fyda jeä .Kkla iuÕ   

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

^mjqf,a idudðlhka" iu)fiajlhska hkdÈh∙ legqj hk mqoa.,hska ixLHdj(        & 

 

 3.5 Purpose of Visit 

3'5 ixpdrfha wruqK@ 

 ○Fellowship/social/hobbies  ○Travel/tourism ○Business  

○ idudðl;ajh$iudc$úfkdaodxY ○ ixpdr$ixpdrl ○ jHdmdr 

 ○Missionary activities  ○Medical volunteering and relief activities 

○ ñIkdß l%shdldrlï ○ ffjoH iafõÉPd iy iyk lghq;= 

 ○Work/Residence ○ jev i|yd $ fkajdisl   ○Other (                    ) □fjk;a ^ &                             

  

 4. Risk Exposure 

4' wjodkï ksrdjrKh 

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

frda. ,laIK wdrïN ùug fmr Èk 21la we;=<; wjodkï ksrdjrKh ms<sn| wod< b;sydihla f;darkak 

 4.1 History of contact to 

suspected or confirmed 

monkeypox case  

4'1 iel iys; fyda ;yjqre 

lrk ,o j÷re WK  iuÕ  

iïnkaO;d b;sydih 

 

Do you have any known contact with suspected or 

confirmed monkeypox case? 

iel iys; fyda ;yjqre lrk ,o j÷re WK frda.h iuÕ  Tn okakd 

iïnkaO;d ;sfío@ 

○Yes○Tõ ○No ○ ke; 

 ○Unknown○ fkdokS 

 ☞If yes,  

Tõ kï  

 

 

Relationship:                  Date and time of contact: 

iïnkaO;djh(                       iïnkaO jQ Èkh iy fõ,dj  

Location of contact: 

iïnkaO;d ia:dkh(  

Exposure setting: 

ksrdjrK ieliqu  



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

○.Dyia: iïnkaO;d  ○ tlu ia:dkfha isàu  ○fN!;sl iïnkaO;d □fjk;a ^ & 

 

 4.2 Any known experience 

of risk environment 

4'2 wjodkï mßirh ms<sn| ´kEu 

okakd w;aoelSula 

 ☞Specify below ksYaÑ; lrkak පහත 
 

Details of exposure  

ksrdjrKh ms<sn| úia;r 

 

 

 

Place/a

rea 

ia:dkh$m%

foaY

h 

Date and time 

Èkh iy fõ,dj 

 

 

 □Participation in large events □ f,dl= W;aij j,g iyNd.S ùu 

 

  

 □Laboratory exposures (work or temporary visit) 

□ ridhkd.dr ksrdjrK ^jev fyda ;djld,sl ixpdrh&  
  

 □Specimens handling(incl. collection, transport) 

□ ksheÈ Ndr§ï ^tl;= lsÍu" m%jdykh we;=¿ j& 
  

 □Other (                      ) □fjk;a ^ &   

 4.3 Animal exposure 

4'3 i;aj ksrdjrKh 

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

Tn ljod fyda mYq iïm;a fyda jk i;=ka iuÕ  iïnkaO;d mj;ajd ;sfío@ 

○Yes     ○No    ○Unknown 

○Tõ ○kE 

○fkdokS 

☞If yes 

Tõ kï  

,  

 

Animal (specific):                 Date of contact: 

i;aj ^úfYaIs;&(                 iïnkaO jQ Èkh(                    

Place of contact: 

iïnkaO;d ia:dkh 

Source of contact: □Pet (rodents, etc.) □Wild animal carcass 

iïnkaO;d uQ,dY%h(  □iqr;,a i;=ka ^óhka" wdÈh&  □ j,a i;aj u<l|ka  

□Wild animal 

□jk i;=ka 



 □Other (                      ) □fjk;a ^  

 4.4 Sexual contact 

(within the last 3 weeks) 

4'4 ,sx.sl iïnkaO;d 

^miq.sh i;s 3 we;=<;& 

 

Have you had a sexual contact within 21 days prior to symptom onset? 

frda. ,laIK u;=ùug fmr Èk 21la we;=<; Tn ,sx.sl iïnkaOlï mj;ajd ;sfío@ 

 

○Yes       ○No  

○Tõ ○kE 

○Unknown 

○fkdokS 

    

○Refuse to respond 

○m%;spdr oelaùu m%;slafIam 

lrñ 

  

☞If yes, 

Tõ kï  

 

Number of partners: ○1  ○2 or more ○Refuse to respond 

yjq,alrejka ixLHdj( ○1 ○2 fyda Bg jeä ○m%;spdr oelaùu m%;slafIam lrñ 

Relationship with partner(s): ○Spouse ○Acquaintances ○by chance 

iylre^jka&( ○iyldßh ○y÷kk wh ○wyïfnka  

○Refuse to respond 

○m%;spdr oelaùu m%;slafIam lrñ 

 4.5 Blood transfusion 

donation history 

4'5 reêr mdrú,hkh mß;Hd. 

b;sydih 

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

frda. ,laIK u;=ùug fmr Èk 21la we;=<; Tn ljod fyda reêrh mß;Hd. lr ;sfío fyda reêr 

mdrú,hkhla ,ndf.k ;sfío@ 

 ○Yes  ○Tõ ○No ○kE 

☞If yes, Tõ kï  

 

 

□Donated      Place:         Date:   ______/____/___(YYYY/MM/DD) 

□ mß;Hd. l< ia:dkh( Èkh    

 

□Received      Place:         Date:   ______/____/___(YYYY/MM/DD) 

□ ,nd .;sñ     ______/____/___ jir $ udih $ Èkh 

 

 4.6 Other suspected exposures  

4'6 fjk;a iel iys; 

ksrdjrKhka 

 

 Secify 

i|yka lrkak 

  



  

 5. Case classification and 

Management 

isoaê  j¾.SlrKh iy 

l<ukdlrKh 

 

☜Choose or fill out any relevant items 

wod< whs;u f;darkak fyda mqrjkak 

 

 5.1 Date of notification received 

oekqï§u ,enqKq Èkh 

           ______/____/___(YYYY/MM/DD)    Time: ( ______/____/___ jir $ udih $ Èkh $ fõ,dj 

 5.2 Outcome of case 

classification 

5'2 isoaê  j¾.SlrKfha m%ÓM, 

 

 Epidemiological links 

jix.; frda. iïnkaOl 

  

○Yes (visits to outbreak countries or confirmation of risks exposure) 

○ Tõ ^me;sÍ .sh rgj,g meñ”u fyda wjodkï ksrdjrKh ;yjqre lsÍu& 

○No (no history of visit to an outbreak country) 

○ ke; ^me;sÍ .sh rgl ixpdrfha b;sydihla ke;& 

 

 Clinical signs and 

symptoms 

idhksl ,laIK iy 

frda. ,laIK 

○Meet the suspected or confirmed case definition 

○ iel iys; fyda ;yjqre jQ isoaê  w¾: oelaùï imqrd,Sug iu;a úh 

○Fail to meet the suspected or confirmed case definitions 

○ iel iys; fyda ;yjqre jQ isoaê  w¾: oelaùï imqrd,Sug wfmdfydi;a úh 

 Outcome of case 

classification 

isoaê  j¾.SlrKfha 

m%ÓM,h 

 

○Suspected case 

○ iel iys; isoaêhla 

○Not a case 

○ isoaêhla fkdfõ 

 



<Note on case classification> 

wjia:d j¾.SlrKh ms<sn| 

igyk 

 

 

★ Admitted in the 

isolated ward and 

subject to testing 

yqol,d jdÜgqjg we;=<;a lr 

mÍlaIKj,g hg;a lf<ah 

 

 

Classification 

j¾.SlrKh 

Monkeypox clinical signs and symptoms 

j÷re WK idhksl frda. ,laIK iy frda. ,laIK 

idhksl ks¾Kdhl imqrd,Su 

Meet clinical criteria  

idhksl ks¾Kdhl imqrd,Su 

Fail to meet clinical criteria 

(Atypical symptoms)  

idhksl ks¾Kdhl imqrd,Sug 

wiu;a ùu 

^úmÍ; frda. ,laIK& 

Epidemiological links 

(Risk level) 

jix.; frda. iïnkaOl 

^wjodkï uÜgu& 

 

 

Presence 

bÈßm;a 

úh 

Suspected case 

iel iys; isoaêhl 

 Not applicable 

wod< fkdfõ  

Absence 

fkdmeñKs 

 

Not applicable 

wod< fkdfõ  

 Not applicable 

wod< fkdfõ  

 
 

    ※ 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. 

j÷re WK frda.hg lsisÿ jix.; frda. iïnkaO hla fkdue;s jqjo" fndajk frda." Y,H ffjoH " uq;%d úoHdj iy 

p¾u frda. ms<sn| ffjoH jD;a;slhka úiska frda. úksYaph lsÍfuka miq fuu isoaêh i,ld n,Kq ,efí' 

flfia fj;;a" fuu kvqj jix.; frda. iïnkaO;d iy iqúfYaIS frda. úksYaph we;=¿  isoaê  úu¾Yk 

ks¾Kdhl imqrd,kafka oehs y÷kd .ekSu i|yd m%dfoaYSh wdkavq iy frda. md,k yd je<elaùfï tackaisfha 

l,dmSh uOHia:dkj, jix.; frda. úu¾Yk ks,OdÍka úiska kej; ;yjqre l< hq;=h' 

 5.3 Patient transfer 

5'3 frda.shd udre lsÍu  
Patient transfer 

frda.shd udre lsÍu 

 

  ○Transfer  ○NOT necessary (because the medical institution has isolation 

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

○ udre lrhs ○ wjYH fkdfõ ^ffjoH wdh;kfha yqol,d we|ka tall we;s ksid& 

○ iqÿiqlï fkd,nhs ^isoaêhla fkdfõ&  

 

Means of 

transport 

m%jdyk udOH 

 

 ○ Public Health Center ○ Quarantine Station ○ 119 Ambulance 

○ uyck fi!LH uOHia:dkh ○ ksfrdaOdhk ia:dkh ○ 119 .s,ka r:h 

 ○Other: __________________  □fjk;a ^ & 



 5.4 Quarantine 

5'4 ksfrdaOdhkh Location of 

isolation  

yqol,d lrjk 

ia:dkh 

 

○Government-designated inpatient treatment beds 

○ rch úiska kï lrk ,o fkajdisl m%;sldr we|ka  

○Negative pressure isolation beds in general hospitals 

○ idudkH frday,aj, iDK mSvk yqol,d we|ka 

○Other (specify:        ) 

○ fjk;a ^ úia;r lrkak) 

Name of Medical 

Institutio 

ffjoH wdh;kfha 

ku 

 

Start date of 

Isolation 

yqol,d ùfï 

wdrïNl Èkh 

         ______/____/___(YYYY/MM/DD)   Time: 

 ( ______/____/___ jir $ udih $ Èkh fõ,dj 

 

 6. Laboratory test 

6' ridhkd.dr mÍlaIKh 

☜ Choose any relevant items below my; we;s ´kEu wod< whs;uhla f;darkak 

                           

6.1 Diagnostic tests 

6'1 frda. úksYaph mÍlaIK 

 

○Yes                    ○No 

Tõ                      ke; 

 

  



    Type of specimen 

ksheÈ j¾.h 

Sample (+) 

ksheÈh ^¤& 

 

Date of 

specimen 

collected 

ksheÈ tl;= l< 

Èkh  

(YYYY/MM/DD) 

jir $ udih 

$ Èkh 

Name of agency conducting laboratory test 

ridhkd.dr mÍlaIK mj;ajk wdh;kfha ku 

  

Test result 

mÍlaIK m%ÓM,h 

 

○Skin lesion fluid 

ifï ;=jd, ;r, 

○Not performed 

bÈßm;a lr ke;  

 ____/____/___ 

(YYYY/MM/DD

)  

______/____/

___ jir 

$ udih 

$ Èkh 

○Korea Disease Control and Prevention Agency 

○fldßhdfõ frda. md,k iy ksjdrK tackaish 

 

○Public Health and Environment Research Institute 

○ uyck fi!LH yd mßir m¾fhaIK wdh;kh 

 

○Positive 

○Okd;aul 

○Negative 

○RKd;aul 

○Pending  

fmdfrd;a;= ,hsia;=f

õ we; 

○In progress 

○ isÿfjñka mj;S  

○Other (        ) 

□fjk;a ^ & 

 

○Skin lesion tissue 

ifï ;=jd, mgl 

○Not performed  

bÈßm;a lr ke; 

 ____/____/___ 

(YYYY/MM/DD

) 

( ______/___

_/___ jir 

$ udih 

$ Èkh 

○Korea Disease Control and Prevention Agency 

○fldßhdfõ frda. md,k iy ksjdrK tackaish 

○Public Health and Environment Research I

nstitute 

○ uyck fi!LH yd mßir m¾fhaIK wdh;kh 

○Positive 

○Negative 

○Pending  

○In progress 

○Other (        ) 

○Scab 

;=jd, lfnd,a 

○Not performed  

bÈßm;a lr ke; 

 ____/____/___ 

(YYYY/MM/DD

) 

( ______/___

_/___ jir 

$ udih 

$ Èkh 

○Korea Disease Control and Prevention Agency 

○fldßhdfõ frda. md,k iy ksjdrK tackaish 

○Public Health and Environment Research Institute 

○ uyck fi!LH yd mßir m¾fhaIK wdh;kh 

○Positive 

○Negative 

○Pending  

○In progress 

○Other (        ) 

○Oropharyngeal smear 

uqL .%yKsld ;ejreï  

○Not performed 

bÈßm;a lr ke; 

  ____/____/___ 

(YYYY/MM/DD

) 

( ______/___

○Korea Disease Control and Prevention Agency 

○fldßhdfõ frda. md,k iy ksjdrK tackaish 

○Public Health and Environment Research Institute 

○Positive 

○Negative 

○Pending  

○In progress 



_/___ jir 

$ udih 

$ Èkh 

○ uyck fi!LH yd mßir m¾fhaIK wdh;kh ○Other (        ) 

○Blood 

reêrh 

○Not performed  

  ____/____/___ 

(YYYY/MM/DD

) 

( ______/___

_/___ jir 

$ udih 

$ Èkh 

○Korea Disease Control and Prevention Agency 

○fldßhdfõ frda. md,k iy ksjdrK tackaish 

○Public Health and Environment Research Institute 

○ uyck fi!LH yd mßir m¾fhaIK wdh;kh 

 

○Positive 

○Negative 

○Pending  

○In progress 

○Other (        ) 

○Other (         ) 

 □fjk;a ^ & 

○Not performed 

bÈßm;a lr ke; 

 ____/____/___ 

(YYYY/MM/DD

) 

( ______/___

_/___ jir 

$ udih 

$ Èkh 

○Korea Disease Control and Prevention Agency 

○fldßhdfõ frda. md,k iy ksjdrK tackaish 

○Public Health and Environment Research Institute 

○ uyck fi!LH yd mßir m¾fhaIK wdh;kh 

○Positive 

○Negative 

○Pending  

○In progress 

○Other (        ) 

  

 7. Contact Status 

7' iïnkaO;d ;;a;ajh 

 ☜Choose or fill out any relevant items below   

my; we;s ´kEu wod< whs;uhla f;darkak  

7.1 Contacts (Have you had 

contact with anyone after the 

onset of symptoms?) 

7'1 iïnkaO;d ^frda. ,laIK 

u;=ùfuka miq Tn lsisjl= iuÕ  

iïnkaO;d mj;ajd ;sfío@& 

 

○Yes (If yes, please follow through all questions below in Section 7. Contacts Status)  

○Tõ ^Tõ kï" lreKdlr 7 jeks fldgfia we;s iïnkaO;d ;;a;ajh hgf; ishÆu 

m%Yak wkq.ukh lrkak' &           

○No ○ keye 

 

How many contacts the case has had since the onset of symptoms? 

frda. ,laIK wdrïNfha isg isoaêh ;=, iïnkaO;d lShla meje;aùo@  

☞Total      person(s) 

☞uq¿  .kk  mqoa.,hka  

 

 

 

 •Family members and live-in person(s) 

mjqf,a idudðlhka iy iÔù j yuqjq mqoa.,hka  

              person(s) 

mqoa.,hka 

 •Those from medical institution(s)  

(Institution(s) Name:                         ) 

(tfuka u ffjoH wdh;k^hkays& 

              person(s) 

mqoa.,hka 



^wdh;k^h& ku(  

 

 •People commuted/traveled via the same transport  

  (Specify:                               ) 

tlu m%jdyk fiajh Ndú;d lrñka .uka .;a $ Ndú;d l< mqoa.,hska 

   ^ksYaÑ; lrkak (& 

 

              person(s) 

mqoa.,hka 

 •Other (                                ) 

□fjk;a ^ & 

              person(s) 

mqoa.,hka 

* For contacts investigation and relevant details, use a separate ‘Contact and Exposure Survey Form’ 

iïnkaO;d úu¾Ykh iy wod< úia;r i|yd" fjku ~iïnkaO;d iy ksrdjrK iólaIK fmdaruhla~ Ndú;d lrkak 

 

* Please refer to the ‘monkeypox response guideline’ for registering contacts on the web system 

fjí moaO;sfha iïnkaO;d ,shdmÈxÑ lsÍu i|yd lreKdlr ‘j÷re WK m%;spdr ud¾f.damfoaYh’ fj; fhduq jkak 

  

 

 8. Final decision 

8' wjidk ;SrKh 

☜Choose or fill out any relevant items below 

my; we;s ´kEu wod< whs;uhla f;darkak 

 8.1 case management result 

8'1 isoaê l<ukdlrK m%;sM,h 

 ○Under treatment ○Discharged after recovery (___/____/___(YYYY/MM/DD) ○Died ____/____/___(YYYY/MM/DD) 

○m%;sldr hgf;a miqfjhs ○ iqjùfuka miq uqod yßk ,§______/____/___ jir $ udih $ Èkh ○ ñh.sfhah  ______/____/___ jir 

$ udih $ Èkh 

 8.2 Final result 

8'2 wjidk m%;sM,h 

   

 ○Confirmed case ○Suspected case ○Not a patient (Diagnosis:                          ) 

○;yjqre l< isoaêhls ○ iel iys; isoaêhls ○frda.sfhl= fkdfõ ^frda. úksYaph( & 

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

isoaêh ~j÷re WK frda.sfhl=~ f,i ;yjqre lr we;akï" idhksl ,laIK olajkak( 

  

 9. Contact tracing 

9' iïnkaO;d Æyqne£u 

☜Choose or fill out any relevant items below      

my; we;s ´kEu wod< whs;uhla f;darkak 

9.1 Contact tracing results  ○Ongoing   ○Finished ○ isÿfjñka mj;S ○ wjika 



9'1 iïnkaO;d Æyqne£fï m%;sM, 

 

 Number of Contacts: Total        person/s 

iïnkaO;d .Kk( iïmQ¾K mqoa.,hka  

Patient:        person (name:                 ) 

$frda.Ska(    mqoa.,hd ^ku(           & 

 

Number of contacts in the 

live-in family  

iÔù mjq, ;=< 

iïnkaO;d .Kk 

○Yes Tõ 

(   person/s) 

mqoa.,hka 

○No  ke; 

Number of contacts other 

than live-in family 

(incl. health care workers) 

iÔù mjq, yer fjk;a 

iïnkaO;d .Kk ^fi!LH 

fiajlhska we;=¿ j& 

○Yes○Tõ (    person/s) 

○No ke; 

 9.2 List of contacts 9'2 

iïnkaO;d ,ehsia;=j 
 

Name 

(+) 

ku ^¤& 

 

Day  

of Birth 

WmkaÈkh 

 

Gender 

ia;%S mqreI 

Ndjh 

 

Relationship 

iïnkaO;djh 

 

Date  

of the latest contact 

kj;u iïnkaO;d 

meje;ajQ Èkh 

 

Address 

(city, 

county, 

gu) 

,smskh 

^k.rh" 

m%dka;h 

" .u d 

 

Mobile 

number 

cx.u 

ÿrl:k 

wxlh 

Nationality 

cd;sh 

 

Ocupation 

/lshdj 

 

Name of  

work place 

/lshd 

ia:dkfha ku 

 

Symptoms 

frda. ,laI

K 

 

Risk exposure 

level 

wjodkï 

ksrdjrK 

uÜgu 

 

Quarantine status 

ksfrdaOdhk ;;a

;ajh 

 

Smallpox  

Vaccination 

jiQßh tkak; 

 

  

○Male 

○Female 

○msßñ 

○.eye

Kq 

○Medical staff 

○ffjoH ld¾h uKav,h 

○Medical institution 

workers 

○ffjoH wdh;k 

fiajlhka 

○Family 

○ mjqf,a iduðlhska 

○Colleague 

○ tlaj jev lrkakka 

○Friend 

○ ñ;=rka 

○Others 

○ fjk;a wh 

 

 

yr. mo. Day 

jir $ udih 

$ Èkh 

  

○Korean 

○fldßhdkq 

○Foreigner 

○úfoaY cd;sl 

Nationals:( ) 

cd;sh(^ & 

 

○(  ) 

○unemploye

d 

/lshd úrys; 

 

 

 

○yes 

○Tõ 

○none 

ke;  

○High 

risk 

○wê 

wjodkï 
○Mediu

m risk 

○ uOHu 

wjodkï 
○Low 

risk 

○wvq 

wjodkï 

○Not 

quarantined 

○ 

ksfrdaOdhkh 

lr ke; 
○Release of 

quarantine 

○ksfrdaOdhkh 

ksoyia lr 

we; 
○Self-

quarantine 

○iajhx 

ksfrdaOdhkh 
○Hospital 

quarantine 

○frday,a 

ksfrdaOdhkh 
○Cohort 

quarantine 

○yuqod 

ksfrdaOdhkh 

○Non-

vaccinate

d 

○tkak;a 

fkdl<  

 

○Vaccinat

ed 
(   year) 

○tkak;a 

l<  

^jir& 

 

              

 

 


