	Vessel Name:

		Voyage number:

		Dates

	From:

	__/__/__

	To:

	__/__/__

	Page:

		of

	
	Total number of passengers aboard:

		Total number of ill passengers:
		Total number of crew aboard:

		Total number of ill crew:

	

	

	Date

(mm/dd/yy)

Name

(Last, First)

Age

M/F

Pax/Crew

Cabin No.

Pax Meal Seat / Crew Pos.
Illness

Onset

Diarrhea

Vomiting

Fever

Abd. cramps

Headache

Myalgia

Stool
specimens

Antidiarrheal

Medications (Y/N)

Reportable case (Y/N)

Underlying illness

(Specify)

Req.
Rec.
Date

Time

Y/N

#

Blood

Y/N

Y/N

#

Y/N

°F

Y/N

Y/N

Y/N

Y/N

Y/N
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