wuWasussnumsithsedisdsalanuan  nssvsnssnssge Tassnnslsanindagiilval

(PNEUMONIA SURVEILLANCE REPORTING FORM) (MINISTRY OF PUBLIC HEALTH)  (INTERNATIONAL EMERGING INFECTIONS PROGRAM)
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DU (road) FLA (subdism'ctj §une (diswicy FINTM (province)

" d
&Y117 (nationality) o WE (Thai) 0 B (WFATZY) (other specify)

o
199NN (hospital) wwrMia Y (rospital no.y HN

oy
AuFFUENTs N R (date of admission) ____ FuffA8RIN (Transfer from)_ wunfielu AN X-ray No.
nadtiade lrAne FudnT9aNeNUNG (admission diagnosis):  TWAICD-10 He1sm isease name)

UszdRnndudosgan (Comorbidities)
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(Dear Physician: This paticnt has been screened as somcone who meets [EIP criteria for surveillance. Please fill out this form. Thank you.)
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