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Protected B (when completed)
Fax the completed form to Alberta Health CD: 780-415-9609
	Section 1 – Case Definition
	☐ Initial Report
☐ Amendment

	Tickborne Disease: Choose one
	Diagnosis Status: Choose one

	Section 2 – Reporting Information

	Date Case Investigation Opened:  Choose date
	 Date Reported:   Choose date

	Submitter:  Enter text
	 FNIHB Location Reporting:  Choose one  

	Section 3 – Personal Identifiers

	CDOM/NDR #: Enter text
	Name:  Last Enter text        First Enter text

	PHN:  Enter text
	Sex:  Choose one
	Birth Date:  Choose date 

	Section 4 – Exposure and Clinical Findings

	 Onset Date:  Choose date
	Last Outcome Recorded: Choose one

	 History of Tick Bite? Choose one
	Exposure to Known Risk Area? Choose one

	 Symptomatic?  Choose one 

	 Flu-like Symptoms?  Choose one  (Complete for ALL diseases – select all that apply)

	☐ Arthralgia
	☐ Fatigue
	☐ Fever
	☐ Headache

	☐ Myalgia
	☐ Vomiting
	

	 ANAPLASMOSIS (Select all that apply)

	☐ Anemia
	☐ Elevated hepatic transaminases concentrations
	☐ Elevated immature neutrophils
	☐ Other (specify) Enter text

	 BABESIOSIS (Select all that apply)

	☐ Anemia
	☐ Thrombocytopenia
	☐ Other (specify) Enter text

	 LYME DISEASE (Select all that apply)

	☐ Bell’s palsy
	☐ Cardiac symptoms
	☐ Erythema migrans – single
	☐ Erythema Migrans - multiple

	☐ Recurrent brief joint swelling (arthritis)
	☐ Other neurological symptoms (specify) Enter text
	☐ Other (specify) Enter text

	 POWASSAN (Select all that apply)

	☐ Cognitive difficulties
	☐ Encephalitis
	☐ Meningitis
	☐ Seizures

	☐ Other (specify) Enter text

	Section 5 – Comments

	 Comments
Enter text
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