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0dnyieg apyikig Siahoyng aTtdpwv He 10TOPIKO TagIdI00 6TV APPIKA

Ampikiog 2015
(otnv AyyAikA yAwooa)

To Tapév epwtnuaTtoAdyio Exel avarrtuyBei yia va BonBAcel aTn diaAoyh atdpwy TTou PTTopEi va epgavidouy

OUNTITWWATA Kal e AQign atmd XWwpeg Tou eGwTepIkoU A aTn Biadoyn Twv TNAEQWVNUATWY TTou dEXoVTal TA Ypageia
Tou KEEATNO ot oxéon e Tov Kivouvo yia aigoppayikéd upetd Ebola, €1dikd og dropa e 1agidi amd kpdmn g
OUTIKAS AQPIKAS OTa OTToial UTTAPXEI oUVEXICOpEVN HETAdOGN OTNV KOIVOTNTA (ETINPEEACOMEVES TTEPIOXEC).

01 emnpealbuevec TrepIoxEC pmropei va petaBdMovtal pe v e€EMIEN Twy d0o emdnuiwy. Emikaipotroinuéva aToixeia

uTTopeite va Bpeite aTig IoToaehideg Twv WHO, ECDC, CDC.

KaBe aTopo e guutrTwyaTa kai Tagidl TPETTEN va EKTIUATAI JE TTPOTOX!| Kal EEATOMIKEUUEVA.
O1 amavTAoEIS TTOU GNUPEIWVOVTAI e KOKKIVO XpwHa (Kal Eviova ypdupaTa) avagépovTal g€ GTOIXEid TTou

utrodnAwvouy €iTe Ta €I0IKOTEPA KAIVIKA GUUTITWHATA, EITE TA ETIONUIOAOYIKA KPITAPIOL TTOU GUVEOVTAI LE TIG
TPEXOUCEG ETMIBNUiES aloppayikoU Trupetol Ebola ot AuTikf Kail Kevipikr) AQpIki.

Aev utapyel oa@nc apiBuds (OKop) «KOKKIVWY» (Kal e Eviova YpAuuaTa) ammavinoewy, TTou odnyei kat avAaykn

aTOV XAPOKTNPIOHG £vO¢ aaBevolc wg atduou uttd diepelvnan i we mlavou KpoUapaTog yia Aoiywén We Ebola.

Huepopnvia Aqung mAe@wvAparog / guvéveuing:

Patient Name/Surname:

Sex: 400 Q@ [0 Age:__ (years)

Question 1. : Does he/she have
symptoms?

Fever [] Highest temperature measured: °C
Muscle aches (pain) [

Feelingill J  Lumbar (back) pain [J

Vomiting (] Diarrhea [J Strong headache [
Coughing [ Bleeding [

Comments:

Q. 2.: Since when he/she started to
feel sick?

Date of symptoms’ onset (when did symptoms start)?

He/she visited a Physician or Hospital in Greece (where? contact details?)

Q. 3.: Dates of trips to West Africa?

Date of departure & Country of departure from Africa:

Date of arrival in Greece: Was arrival within 21 days from date

of departure from Africa? YES 1 NO [J
Ebola Virus Disease affected areas (last update: April 2015)
e Guinea (all provinces) 0
Q. 4.: Which places exactly visited in o SierraLeone (all provinces) =
West Africa? e Liberia (all provinces) (]

Q. 5: During his/her stay in West
Africa:
i) : ...was receiving chemoprophylaxis

YES [ NO O
Which medicines?



http://ecdc.europa.eu/en/healthtopics/ebola_marburg_fevers/EVDcasedefinition/Pages/Ebola-affected-areas.aspx
http://ecdc.europa.eu/en/healthtopics/ebola_marburg_fevers/EVDcasedefinition/Pages/Ebola-affected-areas.aspx
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for malaria?

iii): ...had contact with somebody who
died suddenly from unknown illness?

iv): ...had contact

v With somebody who fell ill or was
suspicious for Ebola disease?

v" With somebody who had relatives
[friends who got sick or were
suspect for Ebola disease?

v" With somebody who was seriously
sick and died without diagnosis?

v) : ... went to a funeral of family or
friend?

Vi) : ...had contact with wild animals
(bats, antilopes, chimpanzee etc)?

YES [ NO [

Which Hospital?

For what reason?

How many days before today? _ or which Date:

Yes O Nnooo

When was the last contact ?

The contact happened during the 21 days before started feeling sick? [

YES [J NO UJ
YES. UJ NO UJ
YES [ NO UJ
Description:

When he/she came in contact for the last time?
The contact happened during the 21 days before started feeling sick? [

Raw game (wild animal meat) [ Cooked meal [
Food preparation [
When?

The contact happened during the 21 days before started feeling sick? [

Q. 6: what is his/her occupation/ job?

Mo10G GUUTTANPWVEI TO EPWTNHATOAOYIO?

Ekripnon EmdnpuioAéyou KEEATNNO:

Molo¢

Ektipnon AoipwéioAéyou KEEATNNO:

Moioc

TeAhikn Extiunon MNepioTariko:

Aev xapakmpideral wg Utrotto L]

Atopo ut6 digpelvnaon yia aipopp. Tupetd Ebola L1 MiBavo kpotoua [

v Evnuepwdnke EKEMY yia avaykn diakoudig ae kabopiopévo voookopeio; NAI L1 OXI [

v Napaméumetal yia éAeyxo ehovoaiag o€ pnuepelov voookopeio  NAI L1 OXI [

O€ TT0I0 VOOOKOWEI0?

ZyoAia:



