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Criteria for DENGUE HEMORRHAGIC FEVER (#1-4), SHOCK (#5) and other symptoms

Blood in stool
Nasal bleeding Other symptoms
Bleeding gums

Blood in urine
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Headache
Yaginal bleeding Eye pain
Pesitive urinalysis Body pain
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{over 5 RBC/hpf or positive for bloo

Yes No Unk Toumiguet test I:l Not done I:l Pos l:l Neg Other symptoms Unk
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Pumpura /Ecchymosis Cough
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Conjunctivitis

Lowest pulke pressure (systolic - diastolic)

Rapid, weak puke

Pallor or cool skin

Low est white blood cell count (WBC)

Nasal Congestion
ﬁ_ﬁﬁ Sore throat
Jaundice
Convukion or coma
Pregnant?
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Serology Lab Director Signature:

Virology Lab Director Signature: Overall dengue interpretation:

This questionnaire is authorized by law (Public Hedlth Service Act 42 USC 241). Although response to the questions asked is voluntary, cooperation of the patient is necessary for the study and
control of the disecse. Public reporting burden for the collection of information is estimated to average 15 minutes per resporse. Send commen'ts regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing the burden to PHS Reports Clearance Officer; Rrn. 721-H, Humphrey Bg; 200 Independence Ave., SW; Washington, DC
20201; ATTN: PRA, and fo the Office of information and Regulatary Affaire, Office of Management and Budget, Washington, DC.
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