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NATIONAL INSTITUTE OF VIROLOGY

20-A DR.Ambedkar Road , Post Box no 11 Pune 411-001

'CASE HISTORY SHEET FOR DENGUE FEVER

Information required to accompany specimens
1 Full Name of patient :
2 Residential Address of patient :

A) Hous No

B) Village .

C) Taluka

D) District

3 Hospital Address :

A) Patient Registration No B) Ward No C)Bed No

~ 4) Age 5) Sex :Male /Female

6 ) Date of Onset of first symptom 7 ') Date of Collection of sample
8) Clinical Findings : .
A) Fever- days B) Headache- days C)Bodyache- days

E) Jointpain- days E) Retro Orbitalpain days F) Rash- days Describe the rash

9 ) Haemorrhagic Manifestation-: Yes / No (If yes, describe)
A) Hematemesis B) Epistaxis c) Melena D)palatal petechiae

*Platelet count

10) Complications, if any:
11) Signature of Clinician :
A) Name
B) Address:
C) Phone Number
D) Fax
E) EmailI D Signature & Seal
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