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Infectious Disease Epidemiology Section

(602) 364-3199

CRYPTOSPORIDIOSIS INVESTIGATIONAL FORM

Patient’s Name ___________________________________ 
____________________

Last






First

Length of symptoms: ____ days


RISK INFORMATION

In the last 12 days before onset of symptoms, has the patient...

Y N Unk
Attended or worked in a day care

Location: _________________________

Y N Unk
Contact to a cyptosporidiosis case

Y N Unk
Contact to farm animals

Y N Unk
Drank unpasteurized milk/dairy products 

Y N Unk
Drank unpasteurized fruit cider/juice

Y N Unk
Drank unpotable water: Source: ___________________________

Y N Unk
Swimming, wading, or other recreational water contact

Location: ______________________ Date: ____/____/____

Y N Unk
Food handler; 

Location: _____________________________

Y N Unk
Immunosuppressed;

2. Are there other symptomatic contacts?

Y N Unk
in the Household:
Number ____

Y N Unk
in the Day care;
Number ____

Y N Unk
at Work

Number ____

Symptomatic contacts:






O & P taken:

1.                                                                                                         
Y N Unk
2.                                                                                                          
Y N Unk
3.                                                                                                          
Y N Unk
4.                                                                                                          
Y N Unk
5.                                                                                                          
Y N Unk

6.                                                                                                          
Y N Unk

