OFFICIAL: Sensitive - Health Information

RESET FORM h‘.
N

NSW HEALTH -MEASLES CASE QUESTIONNAIRE NSW

SUMMARY

Date of notification: Interviewer:

Date of interview: NCIMS ID: Managing PHU: Select an item

Person interviewed if not case: Relationship to case:

*Case classification refer to case definition [ Confirmed [ Probable [ Suspected

Notification Details

Notifier Notifier type: O Clinician [ Laboratory

Sent date: Received date: [ Hospital L1 Other, specify.

CASE DEMOGRAPHICS

First name: Last name:

Date of birth: Age: Sex: [] Male [ Female [ Another term (specify):

*Does the case identify as being of Aboriginal and/or Torres Strait Islander origin?

1 Aboriginal [ Torres Strait Islander 1 Both Aboriginal and Torres Strait Islander
0 Non-Indigenous J Unknown [0 Not stated

Country of birth: Interpreterrequired? [0 No [ Yes, specify:

Address:

Suburb: Postcode:

Contact number: Email:

Vaccination History

*Vaccinated against measles? [] Yes, detail below [0 No J Unknown If not vaccinated, reason?
Dose 1 brand: Date: 1 Chose not to
Validation: [0 AIR [ Dr/health record [ Self-reported [ Unable to validate [0 Too young for first dose
Dose 2 brand: Date: O History of infection
Validation: (0 AIR [ Dr/health record [ Self-reported [ Unable to validate O Other (please add notes)

Vaccination notes:

CLINICAL INFORMATION

Symptoms

*Did the case have symptoms? [ Yes [JNo Date of 15t symptom onset:

Conjunctivitis OYes [ No [ Unknown Onset:
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Coryza OYes [ No [ Unknown Onset:

Cough OYes [INo [ Unknown Onset:

Diarrhoea OYes [ONo O Unknown Onset:

Koplik’s spots OYes [ No [ Unknown Onset:

Fever OYes [ONo [OUnknown Onset: Highest temp: °C
*Rash OYes [ONo 0O Unknown Onset:
Rash details:

Is the case immunocompromised? OYes O No O Unknown (ifyes, add relevant detail below)

Is the case pregnant? (if relevant) O Yes 0O No O Unknown

Other symptoms or relevant clinical
history:

Treating Clinician

Name of clinician: Clinic name:

Phone number: Address:

Event Outcome

*Was the case hospitalised? [0 No [ Yes date admitted:
MRN: 0 Unknown date discharged:
Hospital:

*Qutcome: [ Alive [ Died 0 Unknown
If died, death related to measles? [1 Yes [0 No Dateof death:

RISK HISTORY

Period of Interest
Incubation period (-18 days) Infectious period start (-1 day) Infectious period end (+4 days)
Start date: Date: Date:

Infectious period
-1day from prodrome onset OR-4 days from rash onset if
no clear prodrome, until +4 days after rash onset

18 days 110 days 7 days A eea] | | | ] [ 4

Incubation period
-18 days from prodrome onset, or-14 days from rash onset if no clear prodrome

Infectious in the community risk flag ] Red (highrisk) L1 Amber (moderate risk) [1 Green (low/no risk)
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Occupation: Employer/school/childcare:

Last date attended: High-risk occupation? [J Yes [JNo [ Unknown

High-risk setting exposures

In the period of interest, did the case spend time in any of the following settings:

] Childcare/pre-school ] GP/ Doctor’s clinic ] Hospital [ Other specify:
Setting / facility name: Date of exposure:
Setting / facility name: Date of exposure:

Travel Information

Is the case a visitor or traveller to NSW?
O International traveller O Inter-state traveller, list state: 0 No, NSW resident

Did the case travel outside of NSW in the period of interest?
[ Yes, overseas list countries:

[ Yes, interstate list state/s: ] Unknown ] No (move to page 3)

Dates of travel

Departed NSW: Returned to NSW:

Flight information Airline/flight number: Seat number:
Departure date: Arrival date:

Departing airport: Arrival airport:

Reason for travel

[ Holiday/tourism [ Visiting friends/relatives [ Work/business [ Education [ Other specify:

Travel / other exposure notes:

*What was the case’s most likely place of infection?

[ Locally acquired in NSW J Acquired interstate (specify state/territory):
0 Unknown [ Acquired overseas (specify country/s):
*|s there an epidemiological link? Outbreak ID if applicable:
[J No epidemiological link [ Contact of a known case NCIMS ID:
J Under investigation [0 Exposure at known location  venue:

Revised May 2026 * required field Page 3 of 7




Case Timeline - Exposures

Symptom onset Date Time (HH:MM) Details
Eg: 14:00 or 07:00

+4 days

+3 days

+2 days

+1 day

Day 0

-1day

-2 days

-3 days

-4 days

-5 days

-6 days

-7 days

-8 days

-9 days

-10 days

-11 days

-12 days

-13 days

-14 days

-15 days

-16 days

-17 days

-18 days

*Refer to Pages 6 & 7 for contact tracing line list

LABORATORY INVESTIGATIONS

Test ordered Specimen site/s Collection date Result Lab
Serum IgG Blood Select an itel
Serum IgM Blood Select an itel
Urine PCR Urine Select an itel
Nose/Throat PCR Select an itel Select an itel
Other Select an itel
Other Select an itel
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Other Select an itel

Specimenreferred to VIDRL for genotyping? [1 Yes J Unknown [ No, reason:

Testing notes:

NOTES
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CONTACT TRACING

Name Contact type DOB or age |Contact details DEE e 15

; Symptomatic? Vaccinated /immune? |Notes
e.g. household, social exposure

O Yes O No O Unknown |dYes [ No [ Unknown

O Yes O No O Unknown |[JYes [ No [JUnknown

O Yes O No O Unknown |dYes [ No [ Unknown

O Yes ONo O Unknown |[JYes [ No [ Unknown

O Yes O No O Unknown |dYes [ No [ Unknown

O Yes O No O Unknown |dYes [0 No [ Unknown

O Yes O No O Unknown |[JYes [ No [JUnknown

O Yes O No O Unknown |dYes [ No [ Unknown

O Yes O No O Unknown |[JYes [ No [ Unknown

O Yes O No O Unknown |dYes [ No [ Unknown

O Yes O No O Unknown |[JYes [ No [JUnknown

O Yes O No O Unknown |dYes [ No [ Unknown

O Yes O No O Unknown |dYes [0 No [ Unknown

O Yes O No O Unknown |dYes [ No [ Unknown

O Yes O No O Unknown |[JYes [ No [ Unknown

O Yes O No O Unknown |dYes [ No [ Unknown

O Yes ONo O Unknown |[JYes [ No [JUnknown
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O Yes O No O Unknown

O Yes [0 No [ Unknown

[ Yes O No O Unknown

O Yes [0 No [0 Unknown

O Yes O No O Unknown

O Yes O No O Unknown

[ Yes OO No O Unknown

J Yes O No O Unknown

O Yes O No O Unknown

O Yes O No O Unknown

J Yes O No O Unknown

J Yes O No O Unknown

O Yes O No O Unknown

O Yes O No O Unknown

[ Yes O No O Unknown

J Yes O No O Unknown

A contact tracing line list -excel template is available on the ID Network SharePoint.

Revised May 2026

Page 7 of 7




	Interviewer: 
	Person interviewed if not case Relationship to case: 
	Country of birth: 
	Address Suburb Postcode: 
	Contact number: 
	Email: 
	Vaccination notes: 
	C: 
	Rash details: 
	Is the case pregnant if relevant Yes No Unknown: 
	Other symptoms or relevant clinical history: 
	Hospital_2: 
	Travel  other exposure notes: 
	NOTESRow1: 
	NameRow1: 
	Contact type eg household socialRow1: 
	Contact detailsRow1: 
	Date of 1st exposureRow1: 
	NotesYes No Unknown: 
	NameRow2: 
	Contact type eg household socialRow2: 
	DOB or ageRow2: 
	Contact detailsRow2: 
	Date of 1st exposureRow2: 
	NotesYes No Unknown_2: 
	NameRow3: 
	Contact type eg household socialRow3: 
	DOB or ageRow3: 
	Contact detailsRow3: 
	Date of 1st exposureRow3: 
	NotesYes No Unknown_3: 
	NameRow4: 
	Contact type eg household socialRow4: 
	DOB or ageRow4: 
	Contact detailsRow4: 
	Date of 1st exposureRow4: 
	NotesYes No Unknown_4: 
	NameRow5: 
	Contact type eg household socialRow5: 
	DOB or ageRow5: 
	Contact detailsRow5: 
	Date of 1st exposureRow5: 
	NotesYes No Unknown_5: 
	NameRow6: 
	Contact type eg household socialRow6: 
	DOB or ageRow6: 
	Contact detailsRow6: 
	Date of 1st exposureRow6: 
	NotesYes No Unknown_6: 
	NameRow7: 
	Contact type eg household socialRow7: 
	DOB or ageRow7: 
	Contact detailsRow7: 
	Date of 1st exposureRow7: 
	NotesYes No Unknown_7: 
	NameRow8: 
	Contact type eg household socialRow8: 
	DOB or ageRow8: 
	Contact detailsRow8: 
	Date of 1st exposureRow8: 
	NotesYes No Unknown_8: 
	NameRow9: 
	Contact type eg household socialRow9: 
	DOB or ageRow9: 
	Contact detailsRow9: 
	Date of 1st exposureRow9: 
	NotesYes No Unknown_9: 
	NameRow10: 
	Contact type eg household socialRow10: 
	DOB or ageRow10: 
	Contact detailsRow10: 
	Date of 1st exposureRow10: 
	NotesYes No Unknown_10: 
	NameRow11: 
	Contact type eg household socialRow11: 
	DOB or ageRow11: 
	Contact detailsRow11: 
	Date of 1st exposureRow11: 
	NotesYes No Unknown_11: 
	NameRow12: 
	Contact type eg household socialRow12: 
	DOB or ageRow12: 
	Contact detailsRow12: 
	Date of 1st exposureRow12: 
	NotesYes No Unknown_12: 
	NameRow13: 
	Contact type eg household socialRow13: 
	DOB or ageRow13: 
	Contact detailsRow13: 
	Date of 1st exposureRow13: 
	NotesYes No Unknown_13: 
	NameRow14: 
	Contact type eg household socialRow14: 
	DOB or ageRow14: 
	Contact detailsRow14: 
	Date of 1st exposureRow14: 
	NotesYes No Unknown_14: 
	NameRow15: 
	Contact type eg household socialRow15: 
	DOB or ageRow15: 
	Contact detailsRow15: 
	Date of 1st exposureRow15: 
	NotesYes No Unknown_15: 
	NameRow16: 
	Contact type eg household socialRow16: 
	DOB or ageRow16: 
	Contact detailsRow16: 
	Date of 1st exposureRow16: 
	NotesYes No Unknown_16: 
	Contact type eg household socialRow17: 
	DOB or ageRow17: 
	Contact detailsRow17: 
	Date of 1st exposureRow17: 
	NotesYes No Unknown_17: 
	Yes No Unknown_19: 
	Yes No Unknown_21: 
	Yes No Unknown_23: 
	Yes No Unknown_25: 
	Yes No Unknown_27: 
	Yes No Unknown_29: 
	Yes No Unknown_31: 
	Yes No Unknown_33: 
	Date3_af_date: 
	Date8_af_date: 
	Date4_af_date: 
	Date5_af_date: 
	Date2_af_date: 
	Date7_af_date: 
	Text9: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text16: 
	Text17: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Date23_af_date: 
	Date24_af_date: 
	Text25: 
	Date26_af_date: 
	Date27_af_date: 
	Date28_af_date: 
	Date29_af_date: 
	Date30_af_date: 
	Date31_af_date: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Date36_af_date: 
	Date37_af_date: 
	Date38_af_date: 
	Date39_af_date: 
	Date40_af_date: 
	Date41_af_date: 
	Text42: 
	Date43_af_date: 
	Date44_af_date: 
	Date45_af_date: 
	Date46_af_date: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Date56_af_date: 
	Date57_af_date: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Date64_af_date: 
	Date65_af_date: 
	Date66_af_date: 
	Date67_af_date: 
	Date68_af_date: 
	Date69_af_date: 
	Date70_af_date: 
	Date71_af_date: 
	Date72_af_date: 
	Date73_af_date: 
	Date74_af_date: 
	Date75_af_date: 
	Date76_af_date: 
	Date77_af_date: 
	Date78_af_date: 
	Date79_af_date: 
	Date80_af_date: 
	Date81_af_date: 
	Date82_af_date: 
	Date83_af_date: 
	Date84_af_date: 
	Date85_af_date: 
	Date86_af_date: 
	Date87_af_date: 
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Dropdown140: [Select an item]
	Dropdown141: [Select an item]
	Dropdown142: [Select an item]
	Dropdown143: [Select an item]
	Dropdown144: [Select an item]
	Dropdown145: [Select an item]
	Dropdown149: [Select an item]
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Date155_af_date: 
	Date156_af_date: 
	Date157_af_date: 
	Date158_af_date: 
	Date159_af_date: 
	Date160_af_date: 
	Date161_af_date: 
	Dropdown162: [Select an item]
	Text163: 
	Text164: 
	DOB or ageRow1: 
	NameRow17: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Date173_af_date: 
	Date174_af_date: 
	Date175_af_date: 
	Date176_af_date: 
	Date177_af_date: 
	Date178_af_date: 
	Date179_af_date: 
	Date180_af_date: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	RESET FORM: 
	Check Box207: Off
	Check Box210: Off
	Check Box211: Off
	Check Box212: Off
	Check Box213: Off
	Check Box214: Off
	Check Box215: Off
	Check Box216: Off
	Check Box217: Off
	Check Box218: Off
	Check Box219: Off
	Check Box220: Off
	Check Box221: Off
	Check Box222: Off
	Check Box223: Off
	Check Box224: Off
	Check Box225: Off
	Check Box226: Off
	Check Box227: Off
	Check Box228: Off
	Check Box229: Off
	Check Box230: Off
	Check Box231: Off
	Check Box232: Off
	Check Box233: Off
	Check Box234: Off
	Check Box235: Off
	Check Box236: Off
	Check Box237: Off
	Check Box238: Off
	Check Box239: Off
	Check Box240: Off
	Check Box241: Off
	Check Box242: Off
	Check Box243: Off
	Check Box244: Off
	Check Box245: Off
	Check Box246: Off
	Check Box247: Off
	Check Box248: Off
	Check Box249: Off
	Check Box250: Off
	Check Box251: Off
	Check Box252: Off
	Check Box253: Off
	Check Box254: Off
	Check Box255: Off
	Check Box256: Off
	Check Box257: Off
	Check Box258: Off
	Check Box259: Off
	Check Box260: Off
	Check Box261: Off
	Check Box262: Off
	Check Box263: Off
	Check Box264: Off
	Check Box265: Off
	Check Box266: Off
	Check Box267: Off
	Check Box268: Off
	Check Box269: Off
	Check Box270: Off
	Check Box271: Off
	Check Box272: Off
	Check Box273: Off
	Check Box274: Off
	Check Box275: Off
	Check Box276: Off
	Check Box277: Off
	Check Box278: Off
	Check Box279: Off
	Check Box280: Off
	Check Box282: Off
	Check Box283: Off
	Check Box284: Off
	Check Box285: Off
	Check Box286: Off
	Check Box287: Off
	Check Box288: Off
	Check Box289: Off
	Check Box290: Off
	Check Box291: Off
	Check Box292: Off
	Check Box293: Off
	Check Box294: Off
	Check Box295: Off
	Check Box296: Off
	Check Box297: Off
	Check Box298: Off
	Check Box299: Off
	Check Box300: Off
	Check Box301: Off
	Check Box302: Off
	Check Box303: Off
	Check Box304: Off
	Check Box305: Off
	Check Box306: Off
	Check Box307: Off
	Check Box308: Off
	Check Box309: Off
	Check Box310: Off
	Check Box311: Off
	Check Box312: Off
	Check Box313: Off
	Check Box314: Off
	Check Box315: Off
	Check Box316: Off
	Check Box317: Off
	Check Box318: Off
	Check Box319: Off
	Check Box320: Off
	Check Box321: Off
	Check Box322: Off
	Check Box323: Off
	Check Box324: Off
	Check Box325: Off
	Check Box326: Off
	Check Box327: Off
	Check Box328: Off
	Check Box329: Off
	Check Box330: Off
	Check Box331: Off
	Check Box332: Off
	Check Box333: Off
	Check Box334: Off
	Check Box335: Off
	Check Box336: Off
	Check Box337: Off
	Check Box338: Off
	Check Box339: Off
	Check Box340: Off
	Check Box341: Off
	Check Box342: Off
	Check Box343: Off
	Check Box344: Off
	Check Box345: Off
	Check Box346: Off
	Check Box347: Off
	Check Box348: Off
	Check Box349: Off
	Check Box350: Off
	Check Box351: Off
	Check Box352: Off
	Check Box353: Off
	Check Box354: Off
	Check Box355: Off
	Check Box356: Off
	Check Box357: Off
	Check Box358: Off
	Check Box359: Off
	Check Box360: Off
	Check Box361: Off
	Check Box362: Off
	Check Box363: Off
	Check Box364: Off
	Check Box365: Off
	Check Box366: Off
	Check Box367: Off
	Check Box368: Off
	Check Box369: Off
	Check Box370: Off
	Check Box371: Off
	Check Box372: Off
	Check Box373: Off
	Check Box374: Off
	Check Box375: Off
	Check Box376: Off
	Check Box377: Off
	Check Box378: Off
	Check Box379: Off
	Check Box380: Off
	Check Box381: Off
	Check Box382: Off
	Check Box383: Off
	Check Box384: Off
	Check Box385: Off
	Check Box386: Off
	Check Box387: Off
	Check Box388: Off
	Check Box389: Off
	Check Box390: Off
	Check Box391: Off
	Check Box392: Off
	Check Box393: Off
	Check Box394: Off
	Check Box395: Off
	Check Box396: Off
	Check Box397: Off
	Check Box398: Off
	Check Box399: Off
	Check Box400: Off
	Check Box401: Off
	Check Box402: Off
	Check Box403: Off
	Check Box404: Off
	Check Box405: Off
	Check Box406: Off
	Check Box407: Off
	Check Box408: Off
	Check Box409: Off
	Check Box410: Off
	Check Box411: Off
	Check Box412: Off
	Check Box413: Off
	Check Box414: Off
	Check Box415: Off
	Check Box416: Off
	Check Box417: Off
	Check Box418: Off
	Check Box419: Off
	Check Box420: Off
	Check Box421: Off
	Check Box422: Off
	Check Box423: Off
	Check Box424: Off
	Check Box425: Off
	Check Box426: Off
	Check Box427: Off
	Check Box428: Off
	Check Box429: Off
	Check Box430: Off
	Check Box431: Off
	Check Box432: Off
	Check Box433: Off
	Check Box434: Off
	Check Box435: Off
	Check Box436: Off
	Check Box437: Off
	Check Box438: Off
	Check Box439: Off
	Check Box440: Off
	Check Box441: Off
	Check Box442: Off
	Check Box443: Off
	Check Box444: Off
	Check Box445: Off
	Check Box446: Off
	Check Box447: Off
	Check Box448: Off
	Check Box449: Off
	Check Box450: Off
	Check Box451: Off
	Check Box452: Off
	Check Box453: Off
	Check Box454: Off
	Check Box455: Off
	Check Box456: Off
	Check Box457: Off
	Check Box458: Off
	Check Box459: Off
	Check Box460: Off
	Check Box461: Off
	Dropdown462: [Select an item]
	Check Box281: Off
	Age: 
	DOB: 
	Text4: 
	Text5: 


