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	EBOLA VIRUS DISEASE (EVD)
Questions for persons with recent travel to West Africa

	Traveler’s Name
[bookmark: Text7]     
	Date of Birth 
[bookmark: Text8]     

	Address
[bookmark: _GoBack]     

	Home Telephone Number 
[bookmark: htn4]     
	Cellphone Number
[bookmark: ctn5]     

	Workplace/school
     
	Emergency Contact and Telephone number
     

	Country(ies) Visited
     

	Dates of Travel

	[bookmark: Text3]From:         /         /       
	To:        /         /       

	If the traveler did not visit Guinea, Sierra Leone, Liberia*, or if travel occurred over 21 days ago, the interview can be terminated and the traveler reassured that they are unlikely to have been infected with Ebola Virus. Contact the Division of Public Health to let us know that this person does not require monitoring.
If the traveler did visit one of these countries within the past 21 days, please complete the rest of this form.

	List potential exposures that occurred in West Africa (check all that apply)

[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_| Contact with a possible case of EVD   |_| Worked as health care worker   |_| Participated in funeral
[bookmark: Check4][bookmark: Check5]|_| Household contact of a possible EVD case   |_| Direct contact with bats or non-human primates
[bookmark: Check6]|_| None of the above

	[bookmark: Check7][bookmark: Check8]Is traveler currently ill? |_| Yes   |_| No      If yes, date of illness onset        
(Check all that apply)

	[bookmark: Check9][bookmark: Check10]Fever   |_| Yes   |_| No
Highest measured temp.      
	[bookmark: Check11][bookmark: Check12]Headache   |_| Yes   |_| No
	Vomiting   |_| Yes   |_| No

	Diarrhea   |_| Yes   |_| No
	Skin rash   |_| Yes   |_| No
	Fatigue or weakness   |_| Yes   |_| No

	Unusual or unexplained bleeding  |_| Yes  |_| No
	Other (describe)      

	Is traveler pregnant? |_| Yes   |_| No    If yes, estimated delivery date      

	Has traveler seen a medical provider? |_| Yes   |_| No   If Yes, list the provider’s information below. 

	Name - Provider
     
	Date of Visit
       

	Location - Provider
     
	Where would traveler ordinarily seek medical evaluation?      

	Does traveler intend to have medical care (e.g., physical exam, mammogram, blood test) within 21 days since last date of exposure? |_| Yes   |_| No
If yes, list name of clinic/hospital and additional information about medical care below.

	Name – Clinic/Hospital
     
	Location – Clinic/Hospital
     

	Additional information about medical care
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	Does traveler intend to have dental care within 21 days since last date of exposure? |_| Yes   |_| No  
If yes, list name of dental clinic and additional information about dental care.

	Dental Clinic
     
	Location – Clinic
     

	Additional information about dental care
     

	Does traveler own or currently care for any pet(s)? |_| Yes   |_| No
If yes, list type(s) of pet(s) and how many of each

	
Type        How many   
Type        How many   
Type        How many   
	Type        How many   
Type        How many   
Type        How many   

	Does traveler participate in other activities that involve contact with animals (e.g., occupations, hobbies, farm or zoo visits, or work with service animals)? |_| Yes   |_| No

If yes, describe activity and type of animals      



	Is traveler planning to travel within 21 days since last date of exposure? |_| Yes   |_| No 
If yes, list location(s) and dates of planned travel below.

	Location(s)
     
	Dates – From / To 
      /      

	Did anyone else accompany traveler on the trip from Africa? |_| Yes   |_| No

	If yes, list name(s) and contact information below. (If child, list parent/guardian name and information)

	1. Name – Contact
     
	Contact - Telephone No. (Include area code)
     

	2. Name – Contact
     
	Contact - Telephone No. (Include area code)
     

	3. Name – Contact
     
	Contact - Telephone No. (Include area code)
     

	4. Name – Contact
     
	Contact - Telephone No. (Include area code)
     

	5. Name – Contact
     
	Contact - Telephone No. (Include area code)
     

	6. Name – Contact
     
	Contact - Telephone No. (Include area code)
     

	7. Name – Contact
     
	Contact - Telephone No. (Include area code)
     



	Interviewer’s Name
     
	Telephone Number (include area code)
     



*Check CDC website (http://www.cdc.gov/vhf/ebola/) for most current list of countries with active EV transmission.
