May 14, 2008
 Patient name: ______________________________    ID: ___________

SYNDROME


Acute infection?		Y	N	U		Date of diagnosis _____/_____/_____


	Select one:	


□ Co-infection (patient is acutely infected with hepatitis B)	


□ Super-infection	 (patient is chronically infected with hepatitis B)	


□ Unknown


Chronic infection? 	Y	N	U		Date of diagnosis _____/_____/_____	








REPORTING





Was HDAg done?		Y	N	U


Name of laboratory: _____________________________	Date collected: _____/_____/_____


Serology value: __________________


Test results:	(Check one)


□ Positive	□ Inconclusive	□ Negative	□ Pending
































Was HDAb (anti-HDV) done?	Y	N	U


Name of laboratory: _____________________________	Date collected: _____/_____/_____


Serology value: __________________


Test results:	(Check one)


□ Positive	□ Inconclusive	□ Negative	□ Pending
































Was IgM anti-HDV done?		Y	N	U


Name of laboratory: _____________________________	Date collected: _____/_____/_____


Serology value: __________________


Test results:	(Check one)


□ Positive	□ Inconclusive	□ Negative	□ Pending
































Was IgG anti-HDV done?		Y	N	U


Name of laboratory: _____________________________	Date collected: _____/_____/_____


Serology value: __________________


Test results:	(Check one)


□ Positive	□ Inconclusive	□ Negative	□ Pending
































UDOH Case classification:


□ Confirmed	□ Probable	□ Suspect	□ Pending	□ Out of state	□ Not a case











LABORATORY INFORMATION








Reported by: (Check all that apply)	


□ Hospital/ICP	□ Clinic/doctor’s office	□ Lab	□ General public	□ Other _____________





What is the date the lab reported to the clinician?	_____/_____/_____		





Reporter’s name: _______________________________	Phone number: _______________________________


Reporter’s agency: ______________________________	Date reported to public health:   _____/_____/_____


						





LHD Investigator:			   Phone:			Date submitted to UDOH: _____/_____/_____








LHD Reviewer:						





LHD Case classification: (Check one)


□ Confirmed	□ Probable	□ Suspect	□ Pending	□ Out of state	□ Not a case
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