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Gastrointestinal Illness(GI) Template
----------------------------------------------------------------------------------------------------------------------
Complete the entire template.  DO NOT CHANGE THE TAGS IN THIS TEMPLATE.
----------------------------------------------------------------------------------------------------------------------

RequestType: 
(Help,ContactInfo,PortCodes,TemplateGI,ReportGI,ReportSummaryGI,RecallReportGI)

UserID:   

SenderEmailAddress:  

EmergencyContactName: 
(Acceptable Characters: a-z,A-Z,0-9, space, ! ` , . : ? )

EmergencyContactNumber: 
(country code  area code  phone number)
(Acceptable Characters: a-z,A-Z,0-9, space, ! ` , . : ? )

ShipName: 

VoyageNumber:
(Acceptable Characters: a-z,A-Z,0-9, space, ! ` , . : ? )

ReportType(24hr,4hr,Special): 

CruiseLength(Days):

EmbarkationPortCode(e.g.,VDZ,STT,MIA): XXX

EmbarkationDate(e.g.,10/23/2000):  MM/DD/YYYY

NextUSPortArrivalCode(e.g.,VDZ,STT,MIA): XXX

NextUSPortArrivalDateTime(e.g.,10/23/2000 15:35): MM/DD/YYYY HH:MM

DisembarkationPortCode(e.g.,VDZ,STT,MIA): XXX

DisembarkationDate(e.g.,10/23/2000):  MM/DD/YYYY

TotalPassengers: 

TotalCrew: (Must have at least one crew member)

PassengerGastroenteritisCase(s): 

CrewGastroenteritisCase(s): 



