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澳門特別行政區政府

Governo da Região Administrativa Especial de Macau

衛生局

Serviços de Saúde
	Notification Form of Collective Illness related to 
Infectious Diseases in Nursery
Name of Nursery:                         Date:______________
Address :                                                   
	Contact Person:                   Contact Tel:                    
Class involved:                    
Class Size:                                  

	Name
	Class
	Sex
	Age
	Onset date
	Symptoms (Please ( or ( the appropriate boxes)
	Remarks
(Contact Tel)
	Patient Card No.  (If applicable)

	
	
	
	
	
	Fever

(oC)
	Cough
	Sputum
	Running nose
	Sore throat
	Headache
	Shortness of breath
	Nausea
	Vomit

(times)
	Abdominal  pain
	Diarrhoea (times)
	Rash
	Hospitaliza-tion
	Others
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Please fax the filled form to CDC: 28715765 / 28533524. For enquiries, please call 28533525 during office hours. (Please photocopy this form)
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