
3.  CASE NAME: ___________________________________________________________________________________________________ / __________ / ________________________________
Last First Middle Suffix                               Nickname/Alias

4.  Interviewer Name: _________________________________________________________________________________________________         5.  Interview Date: ______/______/__________
Last First Middle       MM      DD          YYYY

6.  Date of symptom(s) onset: ______/______/__________                   7.  Date Treatment began:   ______/______/__________                       8.  Resolution of Fever:   ______/______/__________ 
           MM      DD         YYYY                                                                              MM      DD         YYYY                                                                                MM      DD         YYYY                                           

Form 2B:  Avian Influenza Primary Contact/Site Worksheet*
Please print 2. Case # ________________          1. State  

Page ___  of ___

*Contacts are identified as follows: 
AVIAN INFLUENZA: Anyone having face-to-face contact <3ft from 1 day prior to onset of symptoms until 7 days after resolution of fever.
 
: 

< 3      ≥ 3<3ft     ≥3ft____/____/_____
MM     DD    YYYY

____/____/_____
MM     DD    YYYY

< 3      ≥ 3<3ft     ≥3ft____/____/_____
MM     DD    YYYY

____/____/_____
MM     DD    YYYY

< 3      ≥ 3<3ft     ≥3ft____/____/_____
MM     DD    YYYY

____/____/_____
MM     DD    YYYY

< 3      ≥ 3<3ft     ≥3ft____/____/_____
MM     DD    YYYY

____/____/_____
MM     DD    YYYY

< 3      ≥ 3<3ft     ≥3ft____/____/_____
MM     DD    YYYY

____/____/_____
MM     DD    YYYY

< 3      ≥ 3<3ft     ≥3ft____/____/_____
MM     DD    YYYY

____/____/_____
MM     DD    YYYY

15.Form 
2D #

< 3      ≥ 3<3ft     ≥3ft____/____/_____
MM     DD    YYYY

____/____/_____
MM     DD    YYYY

9. Name of Person (Last, First) and/or Name of Site

____/____/_____
MM     DD    YYYY

____/____/_____
MM     DD    YYYY

____/____/_____
MM     DD    YYYY

10. Date of First 
Exposure

< 3      ≥ 3<3ft     ≥3ft____/____/_____
MM     DD    YYYY

< 3      ≥ 3<3ft     ≥3ft____/____/_____
MM     DD    YYYY

< 3      ≥ 3<3ft     ≥3ft____/____/_____
MM     DD    YYYY

16.Notes:14.Contact 
Priority 
Category*

13. Longest 
Duration in 
Hours (Circle)

12.  Closest 
Distance in 
feet (Circle)

11. Date of Last 
Exposure

*Contact Priority Category Codes:

4 = Non-household contacts with contact ≥ 3 feet with an infectious case for ≥ 3 hours 
5 = Non-household contacts with contact ≥ 3 feet with an infectious case for < 3 hours

1 = (Highest priority) Case household contacts: all immediate family members; others spending ≥ 3 hours in the 
household since case’s onset of symptoms
2 = Non- household contacts with contact < 3 feet with case with an infectious case for ≥ 3 hours
3 = Non-household contacts with contact < 3 feet with case with an infectious case for < 3 hours


