DRAFT: Physical Workflow with Forms DRAFT
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Form 1: Smallpox Post-Event Surveillance Form

Form 2A: Smallpox Case Travel/Activity Worksheet - Infectious Period
Form 2B: Smallpox Primary Contact/Site Worksheet
Form 2C: Smallpox Case Transportation Worksheet - Infectious Period

Form 2D: Smallpox Contact Tracing Form

[Case Investigator may fill out Source of Exposure Forms 3A, 3B, 3C]
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