
      

       

 

GEORGIA DEPARTMENT OF PUBLIC HEALTH 

 

 

I I 
I lntetViiewet": 

Bate of lnteff'!riew:: 

Name:: -----------------------------------
S rr--e e ; f Gou n~, Healthi Distnd .. ,,. --------- ---------------
C ily I :state lZ i p _____ _ Occl.llpmion/Grade ____________ _ 
Phone#' Workf,O.hildrare/Sohool ---------- --------------1 

Date of I lness Onset: 

__ .I __ J __ _ P,eIBOns ill: 

Mo Day V isiits to Docio:ir.: 

Hospilali1zallion.s: 

m_ness •His~a?f CChe~k s~ptom~ th~ ~ Iv,):: . _ . □ 
D 1armeai fc!:3 smolsl.d!ay): LJ NalUISea __ LJ__ f;ever:: __ 

V'5ible b ood ITT stools: TI Cr.amps_ il Rash: il 
Ea:ir Infections.:: _0_ ResptraJt:ory SyD1J!ilorns:: D 

Vomiting:: il 
Eye lnfectioos.:: TI 

Other, specify: ____________________________ _ 

Was a sJt:oo!U'b11ooo sample taken by ,a d:octor at the time of t'hle illness?' Y D NI □ 
If y.es, was a speoiific ill'nlesslpalfttogoo iidenlified? _____________ _ 

Physicim Cm11mci: Name: Phys.f~im Pihone #: 

Background l'mforrnatton 1(1C-rcle ¥es oir ,' o) 

Oo:nmot ' ~th someone wi , 1 a s·irn ilar i lness? y □ NI □ DK. □ 
lt\ames & Deta-ls: --------------------~~-------

Attended ILairg:e Ga eirin.gs, mr group mea1s ?· Y D NI D OK. D 
Location & Deta-ls: ____________________________ _ 

Tiravel olrtside, CO:llllfflUlil.ity? lloca -on ______ y □ NI □ OK. □ 
Date ~edl H:€11'.Tle' _ l _ l_ ll!late Refumed bc.Nlne, _ I_ I_ 

D; -nkling Water Souircei: P'ublic Water D w ·e 11 Wateir D Bo i ed Water D 
Eat om:I rake out at 1resta ran t in last 72 ho rs?· Y D NI D OK. D 
Location & Deta~ls: --------------------~=~------

R'ecreatiamall s: -1111mililD -n .ast 72 1 ouirs? Y D N D OK. □ 
Location & Deta~ls: ____________________________ _ 

STATE USE QNLJ·- Complaint# __ Date- reoeiilecl first report _ /_ I_ Date Sent m Siate _ /_ /_ 
Associa.led wiih Ot.rlbeak? Y NI DI!< Outbreak# Completed by Ta# 

Food & Water Illness Complaint Form 
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