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INVESTIGATION OF RESPIRATORY, EMERGING AND VECTOR BORNE VIRUSES AS THE CAUSE OF UNEXPLAINED ACUTE FEBRILE DISEASE WITH OR WITHOUT NEUROLOGICAL SIGNS AS WELL AS BIRTH DEFECTS INCLUSIVE OF STILL BIRTHS IN HUMANS IN SOUTH AFRICA.
ZRU reference number: _________________Date: ___________
Patient Name: _____________________________ 
Date of Birth: _______________ Age: __________ Sex: ___________Race:_______
Patient Address: __________________________________________________
Location where disease occurred: ___________________________________________
Referring physician: ___________________ Hospital/Ward: _________________________
Hospital number: ___________________________
NHLS/other Lab number_____________
Contact details of physician: Cell phone number: _____________________________
E-mail: _____________________________ Fax number: __________________________
Sender’s reference number: ________________________________
Type of specimen: Organs (specify) __________________________________________
 EDTA blood___ Clotted blood___ CSF_______ 
Alive □ Dead □ DATE OF DEATH: ___________________
DATE OF ONSET OF CLINICAL SIGNS: __________________________
DATE SPECIMEN WAS TAKEN: ___________________________
Case investigation form (CIF) and consent forms completed: Yes___ No___
Physician Signature: ____________________

IF NO CIF IS COMPLETED PLEASE COMPLETE Questions below:
1. Clinical symptoms (please circle appropriate signs):
Fever ___°C / Rash/ Myalgia/ Arthralgia/ Headache / Stiff Neck / Guillain barre syndrome
Lymphadenopathy/ Hepatitis/ Light Sensitive / Seizures / Focal Neurological Deficit / Flaccid Paralysis / Cranial Nerve Palsies / Coma / Haemorrhagic manifestations / Altered level of consciousness  
GCS score: __/15   __/10
Pregnant: |_|		Abortion |_|
Birth defects:   (foetus) |_|	new-born |_|    Specify _______________________		

Other: ___________________________________________________________________
_________________________________________________________________________ 
1. Respiratory signs: (please circle appropriate signs):
Cough / Cyanotic / Dyspnoea / Nasal discharge / Pulmonary Oedema   
Other: ____________________________________________________
1. Other Laboratory tests done e.g. FBC, liver enzymes (AST and ALT): ______________________________________________________________________
1. Additional History
Occupation of patient: _______________________________________
Animal contact: ____________________________________________
Recent insect bites: _________________________________________
Recent travel history: _____________________________________________

1. Other Laboratory tests Requested (Infectious diseases): ________________________________
Results: ____________________________________ 
Lab: ___________________________________
Clinical history
 Post Mortem Findings for fatal cases: Please attach report or give description in space below:
	










Routine test required: (Please tick box): Please note this is for acute cases or post-mortems only: WNV/Flavi PCR  |_| Alpha virus PCR |_| Bunyavirus virus PCR |_| Respiratory investigation |_| Encephalitis chip |_|* Further investigations |_|
_______________________________________________________________________________
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