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Influenza Surveillance 
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Epidemiology Unit 
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* Please include hospital name / year / patient type / serial number (e.g. LRH/10/SARI/001)  (hospital codes provided) 

 
1. Patient Type     SARI  

   frda.shdf.a j¾.h    ILI  

2. Hospital ............................... 
    frday,  

3. Ward / OPD ......................... 
   jdÜgqj $ ndysr frda.S wxYh 

BHT ...................................... 
we| bym;a wxlh 

4. Name ......................................................................................... 
   ku 

5. Age  
   jhi 

6. Male / Female 
   ia;%S $ mqreI 

7. Address ............................................................................................................................................................................................. 
   ,smskh 

8. Date of Onset 
   frda.h iEÿKq Èkh 

 /  /  

DD          MM          YY 

9. Date of collection of sample 
   idïm,h ,nd .;a Èkh 

 /  /  

DD          MM          YY 

10. Specimen Type 
     idïm, j¾.h 

Nasal Swab   

Nasopharyngeal Swab  

Throat Swab   

Nasopharyngeal Swab  

11. Symtoms 
    frda. ,laIK 

Fever  Cough  
WK  leiai 

Sore Throat   
W.=f¾ fõokdj 

Difficulty in breathing /  

Shortness of breath 
Yajik wmyiq;d 

12. Duration of illness 
       frda.h mej;s ld,h 

 

.................................................. 

For SARI patients only / SARI frda.Ska i|yd muKsfrda.Ska i|yd muKsfrda.Ska i|yd muKsfrda.Ska i|yd muKs 

(i) Occupation 

   /lshdj ...................................................................................... 

(ii) Travel outside country 

within last 2 weeks 
miq.sh i;s 2 ;=< úfoaY.; ùu 

Yes / No 
Tõ $ ke; 

(iii) Pregnancy   Yes / No 
       .¾NkSNdjh   Tõ $ ke; 

(iv) History of influenza 

vaccination 
bka*a¨jkaid tkak; ,nd ;sfío @ 

Yes / No 
Tõ $ ke; 

(v) Presence of illness in house hold members 
    ksjfia whg iudk frda. ,laIK ;sfío @  

Yes / No 
Tõ $ ke; 

(vi) Presence of 

following habits / 

illness 
my; frda.S ;;a;ajhka 
$ mqreÿ ;sfío @ 

Smoking   Yes / No 
ÿï mdkh   Tõ $ ke; 

Heart / lung Disease Yes / No 
yoj;a $ fmky¿ frda. Tõ $ ke; 

Diabetes   Yes / No 
Èhjeähdj   Tõ $ ke; 

Neuromuscular Disease Yes / No 
iakdhq.; wdndO  Tõ $ ke; 

(vii) Presence of 

serious complications 

at present 
frda.shdg my; ±lafjk 
ixl+,;d ;sfío @ 

Neurological Symptoms Yes / No 
iakdhq.; frda. ,laIK Tõ $ ke; 

Myocarditis  Yes / No 
yDo wdidÈ; ;;a;ajh Tõ $ ke; 

Renal Failure  Yes / No 
jl=.vq wl¾ukH;djh Tõ $ ke; 

Other ............................................... 
fjk;a 

(viii) Length of hospital stay 

frday,a.;j isá ld,h  .................................................................... 

(ix) While in ward,  

if following procedures have 

been performed 
frday,a.;j isáh§ my; l%shdldrlï 
lrkq ,enqfõo @  

Oxygen therapy  Yes / No 
Tlaiscka m%;sldrh 

Admission to ICU Yes / No 
±ä i;aldr tallhg  
we;=¿ lsÍu 

Intubation Yes / No 
Yajik wdOdrl 

(x) Outcome 
      wjika m%;sM,h 

Recovered  Died  
iqj jqKd   ñh.shd 

(xi) Other Investigations 
fjk;a mÍalaIK 
................................................................................................... (xii) Chest X Ray  Yes / No 

 

    

Name : 

Designation :  

Signature :  

Date : 

 For lab use 

 Date of receipt of sample 

Condition of sample 

Results 

................................................................ 

................................................................ 

................................................................ 
 

Please complete this form for each patient sampled and sent to MRI with the relevant sample with a copy to Epidemiology Unit. Please make sure the Epid 

No. in the form is written on the label of the relevant sample.  

fuu m;%sldj idïm, ,nd .kakd iEu frda.sfhla i|ydu iïmQ¾K l< hq;=hs' fuys i|yka fuu m;%sldj idïm, ,nd .kakd iEu frda.sfhla i|ydu iïmQ¾K l< hq;=hs' fuys i|yka fuu m;%sldj idïm, ,nd .kakd iEu frda.sfhla i|ydu iïmQ¾K l< hq;=hs' fuys i|yka fuu m;%sldj idïm, ,nd .kakd iEu frda.sfhla i|ydu iïmQ¾K l< hq;=hs' fuys i|yka Epid    wxlh wod, idïm, fnda;,fha igyka l< hq;=hs' fuu m;%sldfõ tla msgm;la jix.; frda. úoHd wxlh wod, idïm, fnda;,fha igyka l< hq;=hs' fuu m;%sldfõ tla msgm;la jix.; frda. úoHd wxlh wod, idïm, fnda;,fha igyka l< hq;=hs' fuu m;%sldfõ tla msgm;la jix.; frda. úoHd wxlh wod, idïm, fnda;,fha igyka l< hq;=hs' fuu m;%sldfõ tla msgm;la jix.; frda. úoHd 
wxYhg o wfkl wod, idïm,h iu. ffjoH m¾fhaIKdh;khg o heúh hq;=h' wxYhg o wfkl wod, idïm,h iu. ffjoH m¾fhaIKdh;khg o heúh hq;=h' wxYhg o wfkl wod, idïm,h iu. ffjoH m¾fhaIKdh;khg o heúh hq;=h' wxYhg o wfkl wod, idïm,h iu. ffjoH m¾fhaIKdh;khg o heúh hq;=h'     

 



 

 

 

Sentinel Hospitals – with codes 
 

 

 

  1. GH Ampara GHA 

  2. TH Karapitiya THKP 

  3. GH Matara GHM 

  4. LRH  LRH 

  5. IDH IDH 

  6. NHSL NHS 

  7. TH Kalubowila CSTH 

  8. TH Peradeniya THP  

  9. Sirimawo Bandaranaike Memorial Childrens Hospital SBM 

  10. TH Ratnapura THR 

  11. TH Kurunegala THKG 

  12. SJGH SJGH 

  13. GH Vavunia GHV 

  14. GH Nuwara Eliya GHN 

  15. GH Badulla GHB 

  16. TH Anuradhapura THA 

  17. GH Polonnaruwa GHP 

  18. TH Ragama NCTH 

  19. GH Chilaw GHC 

  20. TH Batticoloa THB 

  21. TH Jaffna THJ 

 

 

 


