Appendix 2. Register of measles samples
	Patient’s last name,

first name
	Address
(town, village)
	Age
	Sex
	Date of onset of rash
	Laboratory specimens

	
	
	
	
	
	Specimen type

	Date collected
	Date sent
	Laboratory 
	Result

	 
	 
	 
	 
	
	
	
	
	
	

	 
	 
	 
	 
	
	
	
	
	
	

	 
	 
	 
	 
	
	
	
	
	
	

	 
	 
	 
	 
	
	
	
	
	
	

	 
	 
	 
	 
	
	
	
	
	
	

	 
	 
	 
	 
	
	
	
	
	
	

	 
	 
	 
	 
	
	
	
	
	
	

	 
	 
	 
	 
	
	
	
	
	
	

	 
	 
	 
	 
	
	
	
	
	
	

	 
	 
	 
	 
	
	
	
	
	
	

	 
	 
	 
	 
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


� WB: whole blood; S: serum; FP: blood on filter paper; OF: oral fluid.





