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Public Health Division 

Acute and Communicable Disease Prevention 

Tina Kotek, Governor

Avian Influenza Person Under Monitoring Data Collection Form 

 
Farm Name: _____________________________ 

Animal Event: ____________________________ 

Location: ________________________________ 

Date: ____________________________________ 

 

Name: ___________________________________ 

DOB: ____________________________________ 

Address: _____________________________________________________________________________ 

County of residence: ____________________________ 

Phone Number: _________________________________ 

Last exposure (MM-DD-YYY): _______________ or         Ongoing exposure 

Occupation: 

Farm worker  Farm Owner  State (ODA/ODFW)  USDA  Community 

Symptoms or  No symptoms 

Symptom onset date: _______________________________ 

� Fever or feels feverish (Tmax_______) � Shortness of breath/difficulty breathing 

� Headache � Fatigue  

� Sore throat � Muscle/body aches 

� Eye irritation/redness/discharge � Headache 

� Headache � Nausea/vomiting 

� Cough � Diarrhea  

Oseltamivir start date: ___________________________ 


