Appendix 3. Information form for laboratory diagnosis of measles
	Requested by

	Country
	

	Region
	

	Town
	

	Health care facility
	

	Prescribing doctor
	

	Contact info (tel., e‑mail)
	


	Specimen (check the appropriate box)
Date :

Blood on filter paper ☐
Oral fluid ☐
Whole blood ☐ 
Serum ☐


	Patient

	Last name or ID number
	

	First name
	

	Age (months or years)
	

	Sex
	

	Place of residence
	


	History of the illness

	Date of last dose of measles vaccine
	

	Number of doses received
(specify card or history)
	

	Date of onset of fever
	

	Date of onset of rash
	

	Diagnosis
	

	Visit or admission date
	


	Context (check the appropriate box) 

Beginning of outbreak ☐
Ongoing outbreak ☐
End of outbreak ☐


	Transport

	Date sent 
	

	Date received
	

	Transport conditions 
	


	Comments


Photocopy form, complete and attach to sample. 
