l*::* * TEXAS HANSEN’S DISEASE
TEXAS SURVEILLANCE FORM AND CASE REPORT
State Health Services
ALL INFORMATION IS KEPT STRICTLY CONFIDENTIAL
1. Case # 2.SSN 3. Alien # 4. Date Dx HD Type:
- - LQLL UBL BB QBT QTT QI
5. Patient (Last) (First) (MI) (Maiden) 6. Date of Birth
Name / /
7. Aliases 8. Phone 9. Sex:
AMale [ Female

10. Present

Address: Street City

County State
11. Place of Birth:
City County
State Country
12. Race/ethnicity: [ White/Not Hispanic (1 Hispanic (1 American Indian/
Alaska Native
[ Black/Not Hispanic (1 Asian, Pacific Islander

13. Entered Texas 14. Entered U.S. 15. Citizen of: 16. Education:

Date  / /| Date [/ /

From Where From Where Employment:
17. Health Insurance:

[ Medicare 1 Medicaid JBC/BS [ Private Insurance [ None

[ Yes

I No

18. Has patient ever lived out U.S. (Including military service outside U.S.)?
Enter locations and inclusive dates below.

City

County

19. Residence in U.S.A. or other countries, starting from present:

State Country

Inclusive Dates
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20. Date of Onset

/

Give Brief Description & History prior to Diagnosis

21. Was Biopsy Performed?

22. Date Initial Medication
Prescribed / /

23. Diagnosing Physician

#* [ JYes [dNo Name
Dapsone [ Yes
Date / / I No Address
([ Unknown
Site City
Rifampin [ Yes
Acid Fast Stain: (J No Phone ( )
1 Unknown
dvYes [HNo
Other [ Yes
Bacilli Seen? (1 No
** Attach lab report if available
dyes dNo (Specify)
24. Armadillo Contact? dYes [ANo [dUnknown
Describe:
25. Known Contact with Hansen’s Disease Case? dYes [ANo [dUnknown
Relation- | Household Inclusive
Name of Suspected Source DOB Sex ship Contact Dates of Contact
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27. Patient’s Name:

()

“gg

ot
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Date of Examination
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