
 
 
 

Appendix 4a: outbreak record of case 
details (resident) 

 
(RESTRICTED PATIENT IDENTIFIABLE INFORMATION REQUIRED, OBTAIN 
INFORMATION ASSURANCE PRIOR TO CIRCULATING) 

 
Name DOB NHS No. Location Date / time of onset Date / time of 

recovery
Symptoms (diarrhoea, 

vomiting, fever etc)
Date specimen  sent Result Comments

 
 


