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FOR PERSONS WITH HEPATITIS A

9/16/05

September 2005 Hepatitis A Investigation 
HD ID ___ ___ ___ ___ ___  ___ 
CDC Lab ID __________________        Study Code ______
Information on this page to be filled out by interviewer












 Skip to:

	1. Date of Interview 

	__ __/__ __/__ __ __ __

M  M  D  D  Y  Y  Y  Y
	

	2. Serum Sample Sent 

a. Date Drawn 
	1  FORMCHECKBOX 
  Yes ………………………….

2  FORMCHECKBOX 
   No  ………………………….

__ __/__ __/__ __ __ __

M  M D  D  Y  Y  Y  Y
	

	3. Date of HAV IgM
	__ __/__ __/__ __ __ __

M  M  D  D  Y  Y  Y  Y
	


	4. Serologic Testing
	
	

	a. Hepatitis A antibody IgM (anti-HAV IgM)

	1 FORMCHECKBOX 
Pos  2 FORMCHECKBOX 
Neg  9 FORMCHECKBOX 
Not done/Unk
	

	b. Hepatitis A antibody total (Anti-HAV total)
	1 FORMCHECKBOX 
Pos  2 FORMCHECKBOX 
Neg  9 FORMCHECKBOX 
Not done/Unk
	

	c. Hepatitis B surface antigen (HBsAg)

	1 FORMCHECKBOX 
Pos  2 FORMCHECKBOX 
Neg  9 FORMCHECKBOX 
Not done/Unk
	

	d. Hepatitis B surface antibody (anti-HBs)

	1 FORMCHECKBOX 
Pos  2 FORMCHECKBOX 
Neg  9 FORMCHECKBOX 
Not done/Unk
	

	e. Hepatitis B core antibody (anti-HBc-total)
	1 FORMCHECKBOX 
Pos  2 FORMCHECKBOX 
Neg  9 FORMCHECKBOX 
Not done/Unk
	

	f. Hepatitis B core antibody IgM (anti-HBc IgM)
	1 FORMCHECKBOX 
Pos  2 FORMCHECKBOX 
Neg  9 FORMCHECKBOX 
Not done/Unk
	

	g. Hepatitis C antibody (anti-HCV)
	1 FORMCHECKBOX 
Pos  2 FORMCHECKBOX 
Neg  9 FORMCHECKBOX 
Not done/Unk
	

	
	
	


	5. Peak Liver Function
	Date

M M  / D  D  /  Y  Y  Y  Y
	Result        (*If result not        

                   done/Unknown,      

                   enter 9999)
	Upper Limit Normal

	a. SGOT (AST)
	__ __ / __ __ / __ __ __ __
	___ ___ ___ ___*
	___ ___ 

	b. SGPT (ALT)
	__ __ / __ __ / __ __ __ __
	___ ___ ___ ___*
	___ ___ 

	c. Bilirubin
	__ __ / __ __ / __ __ __ __
	      ___ ___ .___*
	

	d. Alk. Phos.
	__ __ / __ __ / __ __ __ __
	___ ___ ___ ___*
	___ ___ ___


	DEMOGRAPHIC DATA: I’d like to begin by asking you about yourself and your household.

	6. How old are you?


	_______ (years) ……………


	<1(Error! Reference source not found.

	
	
	

	
	
	

	7. Gender
	1  FORMCHECKBOX 
 Male

2  FORMCHECKBOX 
 Female
	

	8. Are you of Hispanic origin?
	1  FORMCHECKBOX 
 Yes 

2  FORMCHECKBOX 
 No 

9  FORMCHECKBOX 
 Unknown
	

	9. How would you describe your race?
  (Check all that apply.)




	1  FORMCHECKBOX 
  White

2  FORMCHECKBOX 
  Black

3  FORMCHECKBOX 
  Native American or Alaska Native

4  FORMCHECKBOX 
  Asian

5  FORMCHECKBOX 
  Pacific Islander  

9  FORMCHECKBOX 
  Unknown
	

	CLINICAL DATA
	
	

	10. What was the date when you first started having symptoms of hepatitis (nausea, vomiting, diarrhea, jaundice, dark urine?

Date of first symptom

  Interviewer:   - If no symptoms, enter 88888888; if date Unknown, enter 99999999
                          - Calculate potential exposure period prior to commencing interview:

a. Enter date that is six weeks before onset date
b. Enter date that is two weeks before onset date
Exposure Period = 2 to 6 weeks prior to onset
	__ __/__ __/__ __ __ __

M  M  D  D  Y  Y  Y  Y

 __ __/__ __/__ __ __ __

   M  M  D  D  Y  Y  Y  Y

__ __/__ __/__ __ __ __

   M  M  D  D  Y  Y  Y  Y
	

	11. Were you jaundiced (did your skin or the whites of your eyes turn yellow) ?
	1  FORMCHECKBOX 
Yes     2 FORMCHECKBOX 
 No    9 FORMCHECKBOX 
 Unknown
	

	12. Were you hospitalized overnight for hepatitis?

	1  FORMCHECKBOX 
Yes     2 FORMCHECKBOX 
 No    9 FORMCHECKBOX 
 Unknown
	

	
	
	

	13. How many people other than yourself slept in your house most nights during the 2 to 6 weeks(__/__/__  -  __/__/__) before you got sick?
	_______ people
	

	14. Were any persons under 6 years of age (other than the patient) living in your household in the 2 to 6 weeks before you got sick? (if case stayed overnight in any household with children under 6 years old, answer yes)
a. Were any of the children in diapers?
	1  FORMCHECKBOX 
  Yes ……………………………  

2  FORMCHECKBOX 
  No ……………………………

1  FORMCHECKBOX 
  Yes   

2  FORMCHECKBOX 
  No
	(14.a
(15

	15. Did you have any visitors to your household who came from outside of the U.S. or Canada in the 2 to 6 weeks before you got sick? 

a. If yes, From what countries (specify) 
	1  FORMCHECKBOX 
 Yes ……………………………. 

2  FORMCHECKBOX 
 No ……………………………..

______________     ______________
	( 15.a
( 16

	b. If yes, in which age group were the visitors?
           (Check all that apply)
	1  FORMCHECKBOX 
  (2  years  

2  FORMCHECKBOX 
  3-5 years   

3  FORMCHECKBOX 
  >5  years
	

	Food and Work: Now I have a couple of questions about what you eat. I am just interested in the time period of  2 to 6 weeks before you got sick for the these questions. That is, the period between (fill in dates entered in Questions 10) ___/____/____  and  ___/____/____

	16. How often did you eat meals from fast-food restaurants? This includes any food establishment where you pay before you eat the meal. Remember, this is just in the 2 to 6 weeks before you got sick.
	1  FORMCHECKBOX 
  Never

2  FORMCHECKBOX 
  1 – 4 times (~ once /week)

3  FORMCHECKBOX 
  5 to 8 times (~ twice/week)

4  FORMCHECKBOX 
  9 to 12 times (~three times/wk)

5  FORMCHECKBOX 
  13+ times (>three times/week)
	

	17. Please tell me which fast food restaurants you ate in the 2-6 weeks before you got sick

Restaurant   ________________________________________

Restaurant   ________________________________________

Restaurant   ________________________________________

Restaurant   ________________________________________


	Dates: _______________________

Dates: _______________________

Dates: _______________________

Dates: _______________________
	

	18. How often did you eat meals from restaurants other than a fast-food restaurant?
	1  FORMCHECKBOX 
  Never

2  FORMCHECKBOX 
  1 – 4 times (~ once /week)

3  FORMCHECKBOX 
  5 to 8 times (~ twice/week)

4  FORMCHECKBOX 
  9 to 12 times (~three times/wk)

5  FORMCHECKBOX 
  13+ times (>three times/week)
	

	19. Please tell me which non- fast food restaurants you ate in the 2-6 weeks before you got sick

Restaurant   ________________________________________

Restaurant   ________________________________________

Restaurant   ________________________________________

Restaurant   ________________________________________


	Dates: _______________________

Dates: _______________________

Dates: _______________________

Dates: _______________________
	

	20. How often did you eat food from a salad bar in the 2-6 weeks before you got sick?
	1  FORMCHECKBOX 
  Never

2  FORMCHECKBOX 
  1 – 4 times (~ once /week)

3  FORMCHECKBOX 
  5 to 8 times (~ twice/week)

4  FORMCHECKBOX 
  9 to 12 times (~three times/wk)

5  FORMCHECKBOX 
  13+ times (>three times/week)
	

	21. How often did you eat meals at a community gathering such as a church supper or pot luck dinner in the 2-6 weeks before you got sick?


	1  FORMCHECKBOX 
  Never

2  FORMCHECKBOX 
  1 – 4 times (~ once /week)

3  FORMCHECKBOX 
  5 to 8 times (~ twice/week)

4  FORMCHECKBOX 
  9 to 12 times (~three times/wk)

5  FORMCHECKBOX 
  13+ times (>three times/week)
	

	22. Please tell me which community gatherings that  you ate in the 2-6 weeks before you got sick

Gathering   ________________________________________

Gathering   ________________________________________

Gathering   ________________________________________

Gathering   ________________________________________


	Dates: _______________________

Dates: _______________________

Dates: _______________________

Dates: _______________________
	

	23. How often did you eat prepared or ready-to-eat foods from delis, supermarkets, or convenience stores?
	1  FORMCHECKBOX 
  Never

2  FORMCHECKBOX 
  1 – 4 times (~ once /week)

3  FORMCHECKBOX 
  5 to 8 times (~ twice/week)

4  FORMCHECKBOX 
  9 to 12 times (~three times/wk)

5  FORMCHECKBOX 
  13+ times (>three times/week)
	

	24. Did you eat any of the following vegetables: Remember, for these questions I am just interested in the period of 2 to 6 weeks before you got sick.

a. Romaine lettuce ………………………………………….

b. Iceberg lettuce …………………………………………..

c. Mixed salad greens such as mesculun, spring mix, field greens, baby greens..……………………………………..

d. Other raw leafy vegetables ………………………………

e. Uncooked cabbage ………………………………………

f. Raw green onions (scallions – long, thin onions with stems) ……………………………………………………
	1  FORMCHECKBOX 
 Yes   2  FORMCHECKBOX 
 No   9  FORMCHECKBOX 
 Don’t Know

1  FORMCHECKBOX 
 Yes   2  FORMCHECKBOX 
 No   9  FORMCHECKBOX 
 Don’t Know

1  FORMCHECKBOX 
 Yes   2  FORMCHECKBOX 
 No   9  FORMCHECKBOX 
 Don’t Know

1  FORMCHECKBOX 
 Yes   2  FORMCHECKBOX 
 No   9  FORMCHECKBOX 
 Don’t Know

1  FORMCHECKBOX 
 Yes   2  FORMCHECKBOX 
 No   9  FORMCHECKBOX 
 Don’t Know

1  FORMCHECKBOX 
 Yes   2  FORMCHECKBOX 
 No    9  FORMCHECKBOX 
 Don’t Know



	25. Did you eat any of the following fruits: Remember, for these questions I am just interested in the period of 2 to 6 weeks before you got sick.

a. Raw strawberries ……………………………………….

i.     If yes, Were they fresh or frozen? …………………      

b. Raw raspberries ………………………………………..

i.     If yes, Were they fresh or frozen? ………………….. 
	1  FORMCHECKBOX 
  Yes ………………………….

2  FORMCHECKBOX 
  No…………………………… 

1  FORMCHECKBOX 
  Fresh   

2  FORMCHECKBOX 
  Frozen 

3  FORMCHECKBOX 
  Both

1  FORMCHECKBOX 
  Yes ………………………….

2  FORMCHECKBOX 
  No……………………………

1  FORMCHECKBOX 
  Fresh   

2  FORMCHECKBOX 
  Frozen 
3  FORMCHECKBOX 
  Both


	

	26. Where do you generally buy fresh fruits and vegetables:
 (Check all that apply.)
	1  FORMCHECKBOX 
 Supermarket

2  FORMCHECKBOX 
 Roadside stand (when in season)

3  FORMCHECKBOX 
 Farmers’ market (when in 

          season)

4  FORMCHECKBOX 
 Organic food store

5  FORMCHECKBOX 
Other (specify) _______________

6  FORMCHECKBOX 
 Don’t buy


	

	27. Did you eat raw clams in the 2-6 weeks before you got sick?
	1  FORMCHECKBOX 
  Yes   

2  FORMCHECKBOX 
  No

	28. If yes, 

Date
	Place

	29. If yes, 

Date
	Place

	30. Did you eat steamed clams in the 2-6 weeks before you got sick?
	1  FORMCHECKBOX 
  Yes   

2  FORMCHECKBOX 
  No

	31. If yes, 

Date
	Place

	32. If yes, 

Date
	Place

	33. Did you eat raw mussels in the 2-6 weeks before you got sick?
	1  FORMCHECKBOX 
  Yes   

2  FORMCHECKBOX 
  No

	34. If yes, 

Date
	Place

	35. If yes, 

Date
	Place

	36. Did you eat steamed mussels in the 2-6 weeks before you got sick?
	1  FORMCHECKBOX 
  Yes   

2  FORMCHECKBOX 
  No

	37. If yes, 

Date
	Place

	38. If yes, 

Date
	Place

	39. Did you eat raw oysters in the 2-6 weeks before you got sick?
	1  FORMCHECKBOX 
  Yes   

2  FORMCHECKBOX 
  No

	40. If yes, 

Date
	Place of purchase

Quantity

	41. If yes, 

Date
	Place of purchase

Quantity

	42. If yes, 

Date
	Place of purchase

Quantity

	43. If no, did you eat at a restaurant or in any place that served raw oysters, steamed clams or mussels in the 2-6 weeks before you got sick?
	1  FORMCHECKBOX 
  Yes   

2  FORMCHECKBOX 
  No

	44. If yes, 

45. Date
	Place

	46. Did you eat any cooked oysters such as fried or baked oysters in the 2-6 weeks before you got sick?
	1  FORMCHECKBOX 
  Yes   

2  FORMCHECKBOX 
  No

	Now I’m going to ask you about the meal you had when you ate oysters.

	47a. What appetizer did you have? Any condiments? Any garnishes?



	47b. What was your main course dish? What side dishes? What condiments? What garnishes?



	47c. What was your dessert?



	What did you have to drink?

____________________________________________      Quantity:

____________________________________________      Quantity:

____________________________________________      Quantity:

____________________________________________       Quantity:

	47d. Did you try any food from someone else’s plate? If yes, what?



	47e. Please tell how you ate the raw oysters. Did you eat them with anything? How did you get the oyster off the shell?



	Now I’m going to ask you about the meal you had when you ate oysters.

	Were the oysters served to you on the half shell?
	1  FORMCHECKBOX 
  Yes   

2  FORMCHECKBOX 
  No

	How did you get the oyster off the shell? 
	1  FORMCHECKBOX 
  with a fork

2  FORMCHECKBOX 
  slurped with mouth

	Did you eat the oyster on a cracker?
	1  FORMCHECKBOX 
  Yes   

2  FORMCHECKBOX 
  No

	Did you put hot sauce on the oyster?
	1  FORMCHECKBOX 
  Yes   

2  FORMCHECKBOX 
  No

	Did you put cocktail sauce on the oyster?
	1  FORMCHECKBOX 
  Yes   

2  FORMCHECKBOX 
  No

	Were there any other garnishes served with the oyster? Describe: 


	

	47. Did you eat fresh baked goods purchased from a bakery or bakery section of supermarket in the 2-6 weeks before you got sick?

i. If yes, Did any of it have frosting? ………………….

ii. Did any of it have filling? …………………………..
	1  FORMCHECKBOX 
  Yes ……………………………

2  FORMCHECKBOX 
  No…………………………..…

1  FORMCHECKBOX 
  Yes   2  FORMCHECKBOX 
  No

1  FORMCHECKBOX 
  Yes   2  FORMCHECKBOX 
  No
	

	48. Did you eat any of the following cold prepared foods from a deli counter such as those at a supermarket or take-out restaurant?

i. Cold meats …………………………………………

ii. Sliced cheese ………………………………………

iii. Cold salads such as macaroni, cole slaw, or fruit …
	1  FORMCHECKBOX 
  Yes   2  FORMCHECKBOX 
  No

1  FORMCHECKBOX 
  Yes   2  FORMCHECKBOX 
  No

1  FORMCHECKBOX 
  Yes   2  FORMCHECKBOX 
  No
	

	49. Did you work as a food handler in the 2 weeks before you got sick to the one week after you got sick? We define a food handler as someone who had a job or volunteered preparing or serving food (including garnishes), or handling items such as plates, glasses, or utensils that food or drinks are served on, for members of the public.
	1  FORMCHECKBOX 
  Yes  (Go to Food Handler Addendum)
2  FORMCHECKBOX 
  No ( Error! Reference source not found.


	CHILD CARE: The next few questions deal with child care.  A child care setting is defined as at least 3 children under age 6 who are not from the same household being cared for by a person other than a parent or legal guardian of all the children (refer to dates entered in 10).

	50. Were you an employee in a nursery school, day care center, preschool, or any other child care setting in the 2 to 6 weeks before you got sick?

a. Was the day care a:

b. How many hours per week did you work at the day care facility?


c. Did the facility have diapered children?


d.     How many children, on average, are in 

        your classroom?
	1  FORMCHECKBOX 
  Yes ……………………………

2  FORMCHECKBOX 
   No ……………………………

1 FORMCHECKBOX 
Nursery/Preschool/Head Start

2 FORMCHECKBOX 
Day care center

3 FORMCHECKBOX 
Home day care

4 FORMCHECKBOX 
Other child care setting 
     Specify: ___________________

________ hours

1  FORMCHECKBOX 
  Yes 

2  FORMCHECKBOX 
  No   

9  FORMCHECKBOX 
  Unknown

_____ children


	


	51. Were you a household contact of a child or employee in a nursery school, day care center, preschool or any other child care setting in the 2 to 6 weeks before you got sick?

	1  FORMCHECKBOX 
  Yes …………………………..

2  FORMCHECKBOX 
  No ……………………………
	

	a. If Yes, Was the day care a:


	1 FORMCHECKBOX 
Nursery/Preschool/Head Start

2 FORMCHECKBOX 
Day care center

3 FORMCHECKBOX 
Home day care

4 FORMCHECKBOX 
Other child care setting 
     Specify: ___________________


	

	52. Did you baby sit or care for a child, other than one in your household and not in a day care setting, under 6 years of age in the 2 to 6 weeks before you got sick?


a. If Yes, Were any of the children under your care in diapers?
	1  FORMCHECKBOX 
  Yes ………………………….. 

2  FORMCHECKBOX 
  No  …………………………..

1  FORMCHECKBOX 
  Yes  

2  FORMCHECKBOX 
  No
	

	53. Were you a contact of a confirmed or suspected hepatitis A case in the 2 to 6 weeks before you got sick? 

a. Did the contact live in your household?

b. Was the type of contact:




	1  FORMCHECKBOX 
  Yes  …………………………..

2  FORMCHECKBOX 
   No ……………………………

9  FORMCHECKBOX 
   Unknown …………………….

1  FORMCHECKBOX 
  Yes 

2  FORMCHECKBOX 
  No

1  FORMCHECKBOX 
  Sexual 

2  FORMCHECKBOX 
  Casual ………………………...

3  FORMCHECKBOX 
  Patient you cared for

4  FORMCHECKBOX 
  Someone with whom you 

        shared needle/syringe/works

5  FORMCHECKBOX 
  Someone with whom you 

       shared non-injection (street) drugs

6   FORMCHECKBOX 
  a child or employee in a nursery school, day care center, preschool, or any other child care setting 

7  FORMCHECKBOX 
  Food handler

             Type: Commercial          FORMCHECKBOX 
  
                        Non-commercial  FORMCHECKBOX 
  
	

	c. What is the name of the contact?

i. _________________________________


	
	

	
	
	

	d. Did you get a shot of  immune globulin (also called IG or gamma globulin) or hepatitis A vaccine after you learned that your contact had hepatitis?  (Check one or both if applicable)


	1  FORMCHECKBOX 
  Yes: check box(es) below 
  (   FORMCHECKBOX 
IG     FORMCHECKBOX 
Vaccine   FORMCHECKBOX 
 Unsure 

Date ____/_____/_________

2  FORMCHECKBOX 
   No ……………………………


	 

	
	

	TRAVEL HISTORY:  The next few questions are about recent travel you might have done.

	54. Did you travel outside of the U.S. or Canada in the 2 to 6 weeks before you got sick? 

Travel Dates:__ __/__ __/__ __ __ __  to  __ __/__ __/__ __ __ __

                      __ __/__ __/__ __ __ __  to __ __/__ __/__ __ __ __

                      __ __/__ __/__ __ __ __  to __ __/__ __/__ __ __ __
	1  FORMCHECKBOX 
 Yes ….(Fill in travel dates,

                        country, length of visit)

2  FORMCHECKBOX 
 No …………………………….
	

	           Country (specify)                    # of days (length) of visit:

     ____________________                  _____________ days
     ____________________                  _____________ days       

     ____________________                  _____________ days       
	

	     a.     Did you get a shot of  immune globulin (also called IG or  

            gamma globulin) or hepatitis A vaccine before travel?  

            (Check one or both if applicable)


	1  FORMCHECKBOX 
  Yes: check box(es) below 
  (   FORMCHECKBOX 
IG     FORMCHECKBOX 
Vaccine   FORMCHECKBOX 
 Unsure 

Date ____/_____/_________

2  FORMCHECKBOX 
   No ……………………………


	

	
	

	55. Did anyone in your household travel outside of the U.S. or Canada in the 2 to 6 weeks before you got sick? 


a. How old was/were the traveler(s)? ……………………….

Travel Dates:__ __/__ __/__ __ __ __  to  __ __/__ __/__ __ __ __

                      
	1  FORMCHECKBOX 
 Yes ……………………………. 

2  FORMCHECKBOX 
 No …………………………….

___ years
	

	           Country (specify)                    # of days (length) of visit:

     ____________________                  _____________ days

     ____________________                  _____________ days       
	
	

	IMMUNIZATION HISTORY: The next few questions are about immunizations you might have gotten.

	56. The hepatitis A vaccine first became available in the United States in 1995 and is given in a two dose series. Prior to your present illness have you ever received hepatitis A vaccine?

a. If Yes, How many doses did you receive?

b. If Yes, What year did you receive the first dose of hepatitis A vaccine?


	1  FORMCHECKBOX 
  Yes ……………………………

2  FORMCHECKBOX 
  No ……………………………

9  FORMCHECKBOX 
  Unknown……………………..

_____ doses (Enter 9999 if Unknown)
_______ (Enter 9999 if Unknown)

	


	EXPOSURE HISTORY:  The next few questions are about exposures you might have had.

	
	
	

	57. Were you employed as a waste water worker in the 2 to 6 weeks before you got sick?
	1  FORMCHECKBOX 
  Yes 

2  FORMCHECKBOX 
   No

 
	


	

	Next 2 questions are FOR MEN ONLY

In the next section I will be asking you some questions about your sexual practices.  These questions may be sensitive, but the information is important. I want to remind you that all the information you share is confidential. 

	

	58.  In the 2 to 6 weeks before you got sick, did you visit a site or establishments such as gay sex clubs, bathhouses, adult video or bookstores, circuit parties, etc., primarily for the purpose of having casual or anonymous sex? 
	1  FORMCHECKBOX 
 Yes 

2  FORMCHECKBOX 
  No 


	

	59. In the 2 to 6 weeks before you got sick, how many male partners have you engaged in any sexual activity with (not just intercourse) even once? 


	______ same-sex partners (

	

	ILLICIT DRUGS: Now I am going to ask you about your past experience with recreational “street” drugs.  These are drugs that are not medically prescribed and may be smoked, snorted, inhaled, injected, or otherwise ingested.

	60. I In the 2-6 weeks before symptom onset, did you use any street drugs? (that is, any drug not prescribed by a doctor)?
	1  FORMCHECKBOX 
 Yes 

2  FORMCHECKBOX 
  No 


	

	61. In the 2-6 weeks before symptom onset, did you inject street drugs (that is, any drug not prescribed by a doctor)?
	1  FORMCHECKBOX 
 Yes 

2  FORMCHECKBOX 
  No 


	

	62. How do you think you got hepatitis?

_________________________________________________________________________________________________

_________________________________________________________________________________________________


Do you know anyone else who has had hepatitis A?

Name and contact information: ________________________________________________________________
Name and contact information: ________________________________________________________________

Thank you for answering our questions. The information you gave us will be kept confidential. This information will help us figure out why people are getting sick with hepatitis A. It would also be helpful for us to talk to people who have not gotten sick with hepatitis A.

Could you give us the names of three neighbors who are not sick with hepatitis A who might be willing to talk to us? We will not tell them that you have hepatitis A or that you gave us their names.
Name and contact information: ________________________________________________________________

Name and contact information: ________________________________________________________________

Name and contact information: ________________________________________________________________

Could you give us the names of three people who are not sick with hepatitis A who ate with you at the restaurant where you ate oysters who might be willing to talk to us? 

Name and contact information: ________________________________________________________________

Name and contact information: ________________________________________________________________

Name and contact information: ________________________________________________________________

NOTES: (Please add any additional information which you think might be useful)
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FOR PERSONS WITH HEPATITIS A

