(COUNTY OF LoS ANGELES
Public Health

NIPAH VIRUS DISEASE
EXPOSURE DAILY SYMPTOM MONITORING LOG

| Contact/Traveler Name (Last, First):

| Date of Departure from Nipah Outbreak Country:

Projected Date Completion (14 days from departure) :

RESET FORM

]

Instructions: This form is for contact/traveler use after interview by Department of Public Health (DPH) staff. Contact/Traveler under surveillance should monitor

their temperature and symptoms twice a day. If symptoms develop, follow the instructions provided during interview (e.g., contact Department of Public Health
or your primary care physician).
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Person name (last, first):

Day number 12
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Notes

Date Summary
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