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[bookmark: _GoBack]Suspect Mumps Case Report Form
Use the SRHD Mumps Checklist to determine whether testing is necessary. If submitting specimens, please use this form to notify SRHD. This gives us the basic information we need to begin our investigation. We may contact you for further information. 
Please submit new suspect cases daily.  Fax completed forms to 509-324-3623.  
If the patient does NOT have parotitis, please do NOT test for mumps.
	Today’s date:
	

	Patient Name
(first last)
	

	Patient Date of Birth
	

	Parent Name
(if patient is child)
	

	Phone
	

	Address
	

	Patient School/ Work (if known)
	

	Race/Ethnicity
	

	

	Parotitis? (describe)
	

	Parotitis date of onset
	
	Vaccinated - MMR? 
(SRHD will look up dates)
	 YES                                          NO

	

	Lab used:
	 PAML                                          WA Public Health Lab
 Other:                                         

	Clinic Name/Staff Contact Person:
	

	Clinic Phone:
	



Spokane Regional Health District Epidemiology, 509-324-1442	rev 02/08/2017
image1.tif
SPOKANE

H

REGIONAL

LIH

DISTRICT





