
                          Zika Virus Case Report Form     WANIDD  ID: ........................................ 

                                                                   Completed by: ......................................  

NOTIFIER DETAILS   

Notifier: …………………………………………….………..………………………….…….….. Organisation: ……………….………………..……………… 

Telephone: …..……………………………………... Fax: …..………………………………. Email: …..………………………………………..………………    

CASE DETAILS          

Name: ………………………………..………………………………………………………………………………………………………..………………….………….. 

Address: ………………………………..……………………………………………………………………………………………… Post code: …..….…….…… 
 

Telephone: ………………………………..…… Mobile : …………………………………………  Email: ………………………………………………..……  
 

Date of birth:  ......./........ /..........               Age: ..........  Years                                Sex:   □ Male   □ Female  

Country of birth: ………………………………..….……  English preferred language: □ Yes    □ No – specify …………………….………… 

Ethnicity:  □ Aboriginal / Torres Strait Islander     □ Other    □ Unknown            Occupation: …………………………………………. 

CLINICAL DETAILS  

Symptoms: □ No   □ Yes        Date of onset:    ......../......../..........             Date of first consultation: ......../......../........ 

 Fever : □ Yes (>38C)    □ Yes (self-report)    □  No     Rash: □ Yes     □ No              

 Arthralgia: □ Yes    □ No              Myalgia: □ Yes    □ No   

 Headache: □ Yes    □ No         Retro-orbital pain: □ Yes    □ No   

 Conjunctivitis (non-purulent): □ Yes    □ No      Other: – specify ……………….……………………………………….……… 

Hospitalised: □ No    □ Yes   Hospital: ......................................................  Date: ......../......../........        Days: ………..... 

Complications: □ No    □ Unknown    □ Yes – specify …………..………………………………………………….…………..………..…………..……  

Is the case pregnant?  □ No    □ Unsure    □ Yes     .. ........ weeks gestation                            EDD: ......../......../............ 

Vaccination history 

    Japanese encephalitis:  □ No    □ Unsure    □ Yes  – Date: ......../......../.......... 

    Yellow fever:                   □ No    □ Unsure    □ Yes  – Date: ......../......../.......... 

LABORATORY DETAILS 

      Date of first specimen:  ......../......../........     Lab: ...................................................................  

Laboratory tests                    Please mark as  +, – or equivocal and provide titres where relevant 

Virus 
Specimen 
date  

IgM HI 
Neutral-
isation 

NS1 PCR 
Virus 
isolated 

Comment 

Zika virus 
       

 
       

Dengue 
       

 
       

Flavivirus 
       

 
       

Other 
       

 
       

 

First name                                      Surname 

 

NOTIFIER DETAILS   

 

CASE DETAILS   

 

CLINICAL DETAILS   

 

LABORATORY DETAILS   

 



EXPOSURE HISTORY  

 
Exposure period:                  ......../......../........     to     ......../......../........ 

                  (Onset date – 12 days)        (Onset date – 2 days) 

During the exposure period, did the case: 

- travel?  □ No    □ Yes      Within Australia:  □ No    □ Yes – if in QLD, please complete itinerary below 

Overseas:              □ No     □ Yes – please complete itinerary below 

- have sexual contact with a person suspected to have Zika or who had travelled to a Zika-affected area?         
   

        □ No      □ Unknown       □ Yes – specify ……………………………………………………………………………………………………………… 

 
 

- report mosquito exposure?  □ No □ Unsure □ Yes – specify ..........................................................................................  

Travel itinerary 

 Destination   From (date) To (date) Places stayed/visited 

 ......../......../........ 
 

......../......../........ 
 

 

 ......../......../........ 
 

......../......../........ 
 

 

 ......../......../........ 
 

......../......../........ 
 

 

Travel companions 

Name DOB / age 
Recent febrile 
illness/rash? 

Tested?  Result  Pregnant? 
Fact sheet 
provided 

  
□ Yes □ No 
□ Unknown 

□ Yes □ No 
□ Unknown 

 
□ Yes □ No 
□ Unknown 

 

  
□ Yes □ No 
□ Unknown 

□ Yes □ No 
□ Unknown 

 
□ Yes □ No 
□ Unknown 

 

  
□ Yes □ No 
□ Unknown 

□ Yes □ No 
□ Unknown 

 
□ Yes □ No 
□ Unknown 

 

 

Place Zika virus likely acquired 

□ Overseas – specify ....................................................................  □ Queensland  

□ Other Australian state/territory – specify ................................  □ Unknown  

Likely mode of transmission 

□ Mosquito-borne      □ Sexual       □ Other / unknown– specify ..................................................................................... 

 

 

 

 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________  

NOTIFICATION DECISION:    □ Confirmed case         □ Probable case         □ Rejected - specify ........................................ 

Date: ......../......../.......... 

EXPOSURE HISTORY 

 


