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(1) Name: _______________________________________  Age (yrs): _______          Sex:     M    F  

(2) Street address: ________________________________ City, State: ____________________________  Telephone number: 
______________________  

(3) Exposure Level (High or Medium) ________________________   Furloughed from work? ____________________ 

(4) Case ID number (from contact listing form): _______________  Contact number (from contact listing form): _________  

(5) Facility where the contact occurred case occur: _________________________________    
Date of last contact with the case (mm/dd/yyyy): _________________   


