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CE1
Example of Record form in health service center

Line listing Camp Record Form of Disease…………………………………………..

Name of Camp…………………District………………….Province………………….During…………/…./……. to……/…./…….
	No.
	Name
	Age
	Gender
	Address

(include house number)
	Date of

Onset
	Date of RX
	Status
	Laboratory

Confirmation
	Anti-microbes
	Note
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Not:
This record form is the recommended information that should be collected in the camp during an outbreak. Apart from basic demographic data (name, age, gender), the most useful information for investigation of the disease are address which included house number and date of onset.








