
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Measles and Rubella (MR) Enhanced Surveillance Form 
Symptoms:
Section 1: Client Information
Section 2: Case Details
Section 3: Clinical Information / Symptoms
Client last name
Client first name
Client address
City/Town
Postal Code
Phone number
Date of birth (YYYY-MM-DD)
Gender
Parent/Guardian first name (if applicable)
Parent/Guardian last name (if applicable)
Health care provider phone number
Health care provider(s)
Health care provider address
Section 6: Laboratory Information
Disease
Test
Result
 Collection Date
Date of Result
Specimen Type
(Continued on next page)
Specify, if Other
iPHIS Case ID:
Hospitalization:
Laboratory testing:
*Enter dates as YYYY-MM-DD
Age at onset:
Section 4: Risk Factors
Pregnant:
Behavioural risk factor: recent travel  
1.
2.
Medical risk factor: unimmunized
Section 5: Interventions/Treatments
Enter details section  7
Enter details section  8
Acquisition details (facility name / type / address): 
Start Date
End Date
Section 7: Immunization History 
Section 8: Acquisition Exposure
Date of Result
 Collection Date
Result
Test
Specimen Type
Disease
*Note: If vaccine strain, report as adverse event following immunization
Exact Administration Date OR Estimated/Partial Date
Agent
Lot #
Dose #
Source of Information
Site
OR
OR
Travel details: (include each province/country & dates visited; flight details as required; out-of-province visitors suspected of transmitting the VPD)
Section 9: Transmission Exposure
Period of communicability: Measles - one day before the start of prodromal period; usually about 4 days before to 4 days after rash onset 			 Rubella - 7 days before to 4 days after rash onset for rubella
Transmission details (facility name / type / address)
Start Date
Start time
am/pm
End Date
End time
am/pm
Section 10: Complications & Outcome
(Record additional transmission sites in Section 9)
Specify, if Other
Client is unimmunized:
Client travel outside Ontario within past month:
Epi-linked to a lab-confirmed case:
Other acquisition:
Complications:
Section 11: Notes
OR
Outcome date:
Outcome:
Section 9: Additional transmission exposures and Contact follow-up (Optional)
Additional notes:
Additional transmission exposures:
Public Health Action: (e.g. media release, Public Health Alert/CNPHI/CIOSC, immunization clinic, letter to daycare/school/workplace)
Contacts:
Transmission details (facility name / type / address)
Start Date
Start time
End Date
End time
am/pm
am/pm
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