Patient’s Name Patient’s Date of Birth ! !

- Patient idestifier information & not transmitted to C0C -

ACTIVE BACTERIAL CORE SURVEILLANCE (ABCs)
INVASIVE PNEUMOCOCCAL DISEASE IN CHILDREN

Froamn Apprawved
. OME No. 0920-2 3¢ (for CDCH
Stateld;: __ .~ Date of positive culture i ! Date form completed ! / Exp. Dt sk 2000
—WVACCINE HISTORY—
OcChild has never received vaccines OVaccination history unknown
VACCINES Doset Dates of immunizations Manufacturer Vaccine name Lot#
1
2
3
Pneumococcal
conjugate vaccine "
5
6
1
Prneumococcal
polysaccharide vaccine 5
. When recording
pneumococcal
conjugate vaccine
2 information, please
Diphtheria/Tetanus/ differentiate between
Pertussis (DTP ar DTaP) 2 Prevnar® (PCV7) and
Prevnarl3® (PCV13)
4
5
1
ipomTi 2
Haemophilus influenzas
type B (Hib) ;
4
1
Influenza vaccine 2
3

**Forcombination vaccimes (e.g. Trikibit, Tetramune, ActHIB/DTw P) ester information foreach vaccise composent™

Person completing the form (please print): Phone: [ )
Mame Title Fax: ( )
Please return form to: Phone: [ )

Fax: ( )

Public reporting burden of this collection of information & estimated to average 10 minwtes per respoass, incleding the time for review ing instrections, s=anchimg exsting data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information. An ageacy may sotcond uctorspoasor and & persos & not required to res pond to acollection of information
wnless itdisplays a carently valid OME control number Send commests regarding this burden estimate orany otheras pect of this collection of information, including seggestions for red ucing this
burden to COC, COC/ATSDR Reports Cleamnce Officer 1600 Clifton Road, MS D-74, Atlanta GA 30333, ATTH: PRA (0920-XXXX). Do notsend the completed form to this add ress.
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