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Last food consumed

Source of Drinking Water:

Boring O Filtration O ‘Well Water O

Source of Water for House consumption:

Boring O Filtration O ‘Well Water O

Water Treatment:
Boiling water O Chlorine tablets O

‘Washing of Vegetables/Fruits:
Boring O Filtration O Well Water O
Personal Hygiene:

‘Wash hands before cating:

Hand washing after bathroom use with soap:
Soap Sharing:

Towel sharing:

Travel History: ~ Yes O

Place

Filtration O

Others_

Yes O
Yes O
Yes O
Yes O

No O

Others

Others

Others,

No O
No O
No O
No O

Date of visit

Contact with Case Hepatitis Yes O
Contact with case typhoid Yes O
Contacts:

Any other case in home with same llness:
Relation:

Number of people in house: ___

Any pregnant women in contact:  Yes O
Any pregnant women at home: Yes O
Any similar case in locality: Yes O

Sample collection:

Blood Yes O
Urine Yes O
Stool Yes O
‘Water Yes O

Scanned with CamScanner

Yes O

‘When:

No O
No O
No O

No O
No O

No O

No O
No O
No O
No O




