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CaselD: _  Date Submitted:

Classify case based on the 2025 CDC case definition: (O Confirmed (O Probable () Suspect

Demographic and Clinical Data For dates, be as specific as possible. However, approximates [e.g., mm/yyyy] are acceptable.

State of residence:  County of residence: Zip code: Sex: Date of birth Age:

Postal O Male O years
O Female mm/dd /yyyy O months
O Unknown QO days

Race O White [ Alaska Native or American Indian [] Pacific Islander Ethnicity: O Hispanic/Latino

Check all that apply): i i ;

(Check all that apply) [ Black/African American [ Asian [ Not specified O Not Hispanic/Latino

O Unknown

Was the person symptomatic? O Yes O No O Unknown If yes, date of onset: mm/ dd / yyyy

Is the person asplenic? O Yes O No O Unknown If splenectomy, date of surgery: mm /dd / yyyy

Was the person immunocompromised? (QYes (QNo (O Unknown

If immunocompromised, what was the associated condition or treatment?

Clinical Manifestations

Yes No Unknown Yes No Unknown Yes No Unknown Yes No Unknown

Fever OO0 Headache OO O Chills OO O Myalgia OO O

Anemia O O O Thrombocytopenia QO O O sweats O O O Arthraiga O O O

Other clinical manifestations (specify):

Specify any complications in the clinical course of infection:

[ Acute respiratory distress [0 Congestive heart failure [ Renal failure [ None

[] Disseminated intravascular coagulation (DIC) [ Myocardial infarction [ Other:

Was the person hospitalized (at least overnight) for this infection? O Yes O No O Unknown If yes, number of days:

Did the persondie? QYes (ONo O Unknown If yes, date of death: mm / dd / yyyy

Was the death related to the infecton? (O Yes (O No (O Unknown

Did the person receive antimicrobial treatment for this infection? O Yes O No O Unknown

If yes, which drugs (select all that apply)? [ Clindamycin  [] Quinine [] Atovaquone [] Azithromycin [] Other

Epidemiologic Factors
In the year before symptom onset or diagnosis (use earlier date), did the person:
Receive a blood transfusion? QYes (O No (O Unknown Date 1 Date 2

Was the person’s infection tranfusion associated? (Q Yes (O No (O Unknown If yes, date(s) of transfusion:
mm/dd/yyyy mm / dd/yyyy

If a transfused blood product was implicated in an investigation, specify which type(s) of product:
[ Plasma [ Platelet  [] Red blood cell [ Unknown [ Other:

In the month before symptom onset or diagnosis (use earlier date), did the person:

Receive an organ transplant? (O Yes (O No (O Unknown

Was the person an infant born to a mother who had babesiosis or Babesia infection during pregnancy? Q Yes (O No (O Unknown

In the eight weeks before symptom onset or diagnosis (use earlier date), did the person:
Engage in outdoor activities? O Yes QO No (O Unknown If yes, which: [] Camping [] Hiking [ Hunting [ Yard work
[] Other:

Spend time outdoors in or near wooded or brushy areas? O Yes O No O Unknown

Public reporting burden of this collection of information is estimated to average 10 minutes per response, including the time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. An agency may not conduct or sponsor, and a person is not
required to respond to a collection of information unless it displays a currently valid OMB control number. Send comments regarding this burden estimate or any other aspect of
this collection of information, including suggestions for reducing this burden to CDC/ATSDR Information Collection Review Office, 1600 Clifton Road NE, MS D-74, Atlanta, Georgia
30333; ATTN: PRA (0920-0728).

CDC 50.153 (E), March 2026, CDC Adobe Acrobat DC, S508 Electronic Version, March 2026 CS362801-B  3/3/2026


mailto:babesiosis%40cdc.gov?subject=

Form A d PR
OMB No. 09200728 Babesiosis Case Report Form
Page 2 of 2 Completed forms can be submitted to babesiosis@cdc.gov

In the eight weeks before symptom onset or diagnosis (use earlier date), did the person:
OYes ONo QO Unknown

Where (geographic location):

Notice any tick bites? If yes, when did the bite occur:

mm / dd / yyyy

Travel out of their county, state, or country of residence? (QYes (ONo (O Unknown

If yes, please list travel destination(s) below:

Arrival date Departure date
U.S. State U.S. County Country (international travel) mm / dd / yyyy mm/dd / yyyy
U.S. State U.S. County Country (international travel) Arrival date Departure date
U.S. State U.S. County Country (international travel) Arrival date Departure date
U.S. State U.S. County Country (international travel) Arrival date Departure date
U.S. State U.S. County Country (international travel) Arrival date Departure date
U.S. State U.S. County Country (international travel) Arrival date Departure date
In the year before symptom onset or diagnosis (use earlier date), did the person:
If yes, date(s) of donation:
Donate blood? Yes No Unknown
o o o Date 1 Date 2
Was the person a blood donor identified during transfusion investigation? (Q Yes QO No (O Unknown
mm / dd / yyyy mm / dd / yyyy
If a donated blood product was implicated in an investigation, specify which type(s) of product:
[ Plasma [] Platelet [ Red blood cell [ Unknown [ Other:
Laboratory Testing for Babesia
Please include available results, especially those relevant to case classification. Enter collection date as mm/dd/yyyy.
Test 1 Babesia species Date specimen collected Result Titer
Test 2 Babesia species Date specimen collected Result Titer
Test 3 Babesia species Date specimen collected Result Titer
Test 4 Babesia species Date specimen collected Result Titer
Test 5 Babesia species Date specimen collected Result Titer
Test 6 Babesia species Date specimen collected Result Titer
Notes:

Instructions

Please submit form electronically to babesiosis@cdc.gov or to your local or state health department.

Parasitemia (%)

Parasitemia (%)

Parasitemia (%)

Parasitemia (%)

Parasitemia (%)

Parasitemia (%)

For submission to CDC, do not print or fax the form. If you are unable to submit this form electronically or need additional support, please contact
babesiosis@cdc.gov.

The 2025 babesiosis case definition can be found here:
https://cdn.ymaws.com/www.cste.org/resource/resmgr/position_statements files 2023/24-1D-02_Babesiosis.pdf

CDC 50.153 (E), March 2026, CDC Adobe Acrobat DC, S508 Electronic Version, March 2026


mailto:babesiosis%40cdc.gov?subject=
mailto:babesiosis%40cdc.gov?subject=
mailto:babesiosis%40cdc.gov?subject=
https://cdn.ymaws.com/www.cste.org/resource/resmgr/position_statements_files_2023/24-ID-02_Babesiosi

	Case ID: 
	Date Submitted: 
	CaseDef: Off
	StateResidence1: [  ]
	CountyResidence1: 
	ZipCode1: 
	Sex: Off
	DOB 1: 
	PatientAge1: 
	AgeUnit: Off
	Race1: Off
	Race2: Off
	Race3: Off
	Race4: Off
	Race5: Off
	Race6: Off
	Ethnicity: Off
	Symptomatic: Off
	Onset date: 
	Asplenic: Off
	Surgery date 1: 
	Immunocomp: Off
	Immunocomp_Condition: 
	Fever: Off
	Anemia: Off
	Headache: Off
	Thrombocytopenia: Off
	Chills: Off
	Sweats: Off
	Myalgia: Off
	Arthralgia: Off
	Otherclinicalmanif: 
	Complications1: Off
	Complications5: Off
	Complications2: Off
	Complications6: Off
	Complications3: Off
	Complications7: Off
	Complications8: 
	Complications4: Off
	Hospitalized: Off
	Hospitalized4: 
	Die: Off
	Deathdate: 
	InfectionDeath: Off
	AntimicTreat: Off
	Antimic_Drug1: Off
	Antimic_Drug2: Off
	Antimic_Drug3: Off
	Antimic_Drug4: Off
	Antimic_Drug5: Off
	Antimic_Drug6: 
	BloodTransfusion: Off
	TransfusionAssc: Off
	BloodProduct1: Off
	BloodProduct2: Off
	BloodProduct3: Off
	BloodProduct4: Off
	BloodProduct5: Off
	BloodProduct6: 
	OrganTransplant: Off
	PregnancyInfection: Off
	OutdoorActivities: Off
	ActivityYes1: Off
	ActivityYes2: Off
	ActivityYes3: Off
	ActivityYes4: Off
	ActivityYes5: Off
	ActivityYes6: 
	WoodedBrushy: Off
	TransfusionDate1: 
	TransfusionDate2: 
	Clear Form 2: 
	TickBite: Off
	BiteOccur1: 
	BiteLocation: 
	TravelOut: Off
	USStateDD1: []
	USCounty1: 
	CountryInternational1: 
	ArrivalDate1: 
	DepartureDate1: 
	USStateDD2: []
	USCounty2: 
	CountryInternational2: 
	ArrivalDate2: 
	DepartureDate2: 
	USStateDD3: []
	USCounty3: 
	CountryInternational3: 
	ArrivalDate3: 
	DepartureDate3: 
	USStateDD4: []
	USCounty4: 
	CountryInternational4: 
	ArrivalDate4: 
	DepartureDate4: 
	USStateDD5: []
	USCounty5: 
	CountryInternational5: 
	ArrivalDate5: 
	DepartureDate5: 
	USStateDD6: []
	USCounty6: 
	CountryInternational6: 
	ArrivalDate6: 
	DepartureDate6: 
	DonateBlood: Off
	TransfustionInvest: Off
	DonationDate5: 
	DonationDate6: 
	BloodProduct8: Off
	BloodProduct9: Off
	BloodProduct10: Off
	BloodProduct11: Off
	BloodProduct12: Off
	BloodProduct7: 
	TestName1: [  ]
	SpeciesName1: [  ]
	CollectionDate7: 
	Result1: []
	Titer1: 
	Parasitema1: 
	TestName2: [  ]
	SpeciesName3: [  ]
	CollectionDate2: 
	Result2: []
	Titer2: 
	Parasitema2: 
	TestName3: [  ]
	SpeciesName5: [  ]
	CollectionDate3: 
	Result3: []
	Titer3: 
	Parasitema3: 
	TestName4: [  ]
	SpeciesName7: [  ]
	CollectionDate4: 
	Result4: []
	Titer4: 
	Parasitema4: 
	TestName5: [  ]
	SpeciesName9: [  ]
	CollectionDate5: 
	Result5: []
	Titer5: 
	Parasitema5: 
	TestName6: [  ]
	SpeciesName11: [  ]
	CollectionDate6: 
	Result6: []
	Titer6: 
	Parasitema6: 
	Notes1: 


