Appendix 2. Register of measles samples (2025)
	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 
	Type of test
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� WB: whole blood; S: serum; DBS: dried blood spot; BS: buccal swab.


� S : serology, PCR or other.





