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Sultanate of Oman olas bl .,
Ministry of Health =l 3_,."'”
Directorate General of Preventive Medicine Laoall gaiatl] Lol & yaut)
Communicahle Diseases - Case Notification Form
To : Dept. Surveillance & Disease Control (DSDC) wol ¥l dasly Ll s 5,508 o
Huti : LUl : Person Reporting Case dlad plalt
Institution porihg s Pl
, : Lkatl| (Telephonically / Fax) (S / Liyiuki)
Region Date & Time : calylly fos, Gl
Digease : : Suspect / Probable / Contirmed
Personal Particulats ol o L padt ailily
15t Name : Jg¥t [ 2nd Name AU gl ord Namo SJBI | Tribe: Uit
Sex:M/F it /85 ¢ guaal) ‘ﬂa orBih w‘-'i"” ot e | Navonality : Lacdalll Marital status : LuelaiaYi Ulall
oS Y6 s Mins
Occupation :_3gll|Tel. No. : : dildl a3, | Houso No. Jsill g3, | Vilage L0 | witayar LY
Shaikhs Name : gkl pusd | Land Mark/ Con JeaaW aist / 5Kl §5a slede
lacl
Diagnoslic History and outcome : Loty (g5 pmad) aniiatal]
Date of onsel:  yal,e¥l sy fus,li] Dale of Admission :: pasll é..__,l.‘. (OPD Number  : Zu,itf 3abuall o3,] IPD Number : : r_.‘,:.:ﬂ K
PRI e P
Pationt Relerred / Transfered 1o : Dale :
if Yol cia3 i 5 099 ik . S :
e e e I e e
Clinical Information (Major signs & symptoms) {oalks patyely 2ty clade ) Lyupeall claglall
Immunisation History - date’s (If relevant) (GXe i€ o] ) falsilly eslipenadll
MR- 2 Number JBY Las Joee o, | OPVMBY-2 Yo ofs / el JL8 [OP T/ POl0-3HBV-3 Y o (gascy Jla 7 3% [ Olhors (spacify) (a3 ) i
DPT/Poiio-1 Vs /s | Measles e
BCG/OPV/HBY - 1 Vo pliln . e 0 DPT/Polio-2 Yo g/ b Booslar (OPT/Polio) Tonde Sl / S8
Laboratory Examination (If applicable) {(Ta)ls 08 &1 ) ol Gamdl
Type of Specimen : t L gall £, |Type of Tesl(s) Jlgayl T
........... Jeveviersensnnfornrnennn. ogal e Jpaaal oy i eoniformrereensen IR0l s
DAlS COBSCIRA S oo.cousissisisissins Pmitininssiictioniiasin {day/monthiyiyear) |  Dale RosulS REPOTEd < ...o.vvccrcns F i 19 s, (G2y/moONIHlyAear)
Resulls ; )
Treatment : [
(Antibiotics and other drugs US-Bd) (Ul ] AN Lyt Typpad w8l
Exposure History wesanll iyl 6
(e.g. travel history, conlects with known casa) (& e pagpn Taltia b i - N1 )
) g s slly sl
Name of Physician : Dale of Notification : Si:\:lju‘r’a . St
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