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Of the persons tested for COVID-19 via PCR test
(within 48 hours after disembarking the ship) as a
requirement for disembarkation and/or repatriation by a
shore-side authority, how many have pending results?
PEE—

Of the persons tested for COVID-19 via PCR test (
hours after

with pending results on the previous EDC
submission, how many of those were positive?
EE -

How many persons were tested for COVID-19 via rapid
antigen test (within 48 hours after disembarking the ship)

a shore-side authority?
P

Of the persons tested for COVID-19 via rapid antigen
)asa
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How many persons needed hospitalization?
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Of those hospi
ventilation?

d, how many required mechanical
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Of those hospi
from the ship?
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d, how many were medically evacuated

Please explain the reason for medevac(s).
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NOTE: Please be aware that branching logic and calculated fields wil not function on this page. They only work on the survey
pages and data entry forms.

#*Please submit every Monday by 0900 EDT+*
OMB Approved

Control No. 0920-0134

Exp. 3/312022

Directions: Enter new cases diagnosed from Monday 0000 EDT to Sunday 2359 EDT for each category as defined below.
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Other Ship:
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Date Submitted:
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Total # of crew members onboard:
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Closest seaport at time of submission (City):
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Closest seaport at time of submission (Country):
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Case Counts and Diagnostic Testing:

Please ensure these counts are independent of each other personis not listed as both ILI and pneumonia).

What s your ARI case count for the specified time period?
Ak Respratoy Tiness (AR T Geined 3 he presence of cough, Sore throat,
agnoss a5 dtermined By th shps med<al provider (00 alerges)
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What s your ILI case count for the specified time period?
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What s your pneumonia case count for the specified time.
period?
-

What s your additional COVID-19-Like lliness (CLI) case.
count for the specified time period?

NOTE: If a person meets criteria for ARI, ILI, or pneumoni
please do not include them in this section.
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How many persons were tested for influenza via rapi
diagnostic test?
N

Of the persons tested for influenza via rapid

diagnostic test, how many tested positive?
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