
 
 
 

Appendix 4b: outbreak record of case 
details (staff) 

 
(PROTECTED PII REQUIRED, OBTAIN INFORMATION ASSURANCE BEFORE 
CIRCULATING) 

 
Name DOB GP      Date / time of 

onset
Date / time of 

recovery
Symptoms (diarrhoea, 

vomiting, fever etc)
Date specimen  

sent
Result Comments

 
 


