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For inquiries, please contact: 
[bookmark: _Hlk204864403]Email: edx@cdc.gov 
Subject Line: MDN for Response 

Example Case Notification MDN Case Report Form v1.1

Case Information 
1. Unique Person Identifier (Person ID):
2. Unique Case Identifier (Case ID): 
3. NETSS Case ID:
4. NETSS Site:
5. Reporting State National Reporting Jurisdiction: 
6. Condition or Event Being Reported: 
7. Case Status per CSTE/CDC Surveillance Case Definition Case Classification Status (select one):
8. Outbreak Case Status Case Classification Status (select one):
9. State-Assigned Case Outbreak Name (If case is part of an outbreak): 
10. CDC-Assigned Case Outbreak Name (if case is part of an outbreak): 
11. Date First Received by Public Health Agency (YYYYMMDD):
12. Calculated Case Counting Date (CCCD) (Earliest of the available component dates of Symptom Onset Date, Clinical Diagnosis Date, Earliest Specimen Collection Date Associated with a Positive Lab Result, Earliest Result Date of a Positive Lab Result, Date First Received by Public Health Agency, and Date Entered/Record Initiated):
Demographic Information (Residence and Age refer to the time of calculated case counting date)
13. State of residence State: 
14. County of residence County: 
15. Zip code of residence: 
16. Age:  	
17. Age units Age unit:  
i. If Age Units is “Other”, please specify:
18. Date of Birth (YYYYMMDD): 
19. Sex Sex (MFU) (select one):
20. [bookmark: _Hlk191458849]Race Race Category including Null Flavor (Please add additional rows if needed): 

	Race Category
	If Race is “Other Race”, please specify

	Provide Race Category 
	If race is “Other Race,” please specify

	Provide Race Category  
	If race is “Other Race,” please specify



21. Ethnicity Ethnicity Group including Unknown (select one): 
Clinical Information 
22. Did the person have any signs, symptoms, or other clinical manifestations of the condition Yes No Unknown (YNU)? 
23. What was the earliest date of the onset of signs, symptoms, or other clinical manifestations (YYYYMMDD)?
24. What was the earliest date that the condition was identified by a clinician as the final, suspected, or most likely diagnosis (YYYYMMDD)? 
25. What was the earliest date a clinical specimen was collected from the person that produced a laboratory result that was positive, or indicative of the disease or condition being reported to a public health agency (YYYYMMDD)?
26. What was the date on which the first result that was positive or indicative of the disease or condition was either generated or reported by the laboratory (YYYYMMDD)?
27. Was the Person pregnant at the time of calculated case counting date Yes No Unknown (YNU)?
28. Was the Person admitted to the hospital for this illness Yes No Unknown (YNU)? 
29. Did the Person die (any cause) Yes No Unknown (YNU)? 
i. If yes, date of death (YYYYMMDD):
ii. Was the death associated with this condition Yes No Unknown (YNU)?
30. Indication of where the disease/condition was likely acquired Disease Acquired Jurisdiction (select one):
Disability
31. Does the Person have any of the following type(s) of disabilities?

	Concept Name
	Yes
	No
	Unknown

	Abnormal vision
	☐	☐	☐
	Decreased hearing
	☐	☐	☐
	Difficulty communicating
	☐	☐	☐
	Difficulty performing personal care activity
	☐	☐	☐
	Functionally dependent
	☐	☐	☐
	Impaired cognition
	☐	☐	☐
	Impaired mobility
	☐	☐	☐
	Intellectual disability
	☐	☐	☐








Epidemiological Exposures Information
32. Was the person exposed to any of the following during the period of interest? (Please add additional rows if needed)

	Exposure
	Dates of exposure (Range or YYYYMMDD)
	Yes
	No
	Unknown

	Example Exposure
	Provide Date of Exposure
	☐	☐	☐
	Example Exposure
	Provide Date of Exposure
	☐	☐	☐
	Example Exposure
	Provide Date of Exposure
	☐	☐	☐
	Example Exposure
	Provide Date of Exposure
	☐	☐	☐


Signs and Symptoms
33. Did the Person have any of the following signs or symptoms Clinical Finding (NNDSS)? (Please add additional rows if needed)

	Concept Name
	Yes
	No
	Unknown

	Example Sign and Symptom
	☐	☐	☐
	Example Sign and Symptom
	☐	☐	☐
	Example Sign and Symptom
	☐	☐	☐
	Example Sign and Symptom
	☐	☐	☐
	Example Sign and Symptom
	☐	☐	☐


Underlying Health Conditions
34. Did the person have any of the following Underlying Health Conditions  Clinical Finding (NNDSS)? (Please add additional rows if needed)

	Concept Name
	Yes
	No
	Unknown

	Example Underlying Health Condition  
	☐	☐	☐
	Example Underlying Health Condition  
	☐	☐	☐
	Example Underlying Health Condition  
	☐	☐	☐


Industry and Occupation Information
35. [bookmark: _Hlk191461045]What is the Person’s Current Occupation? (Text and/or coded value may be provided. Please add additional rows if needed)

	Value
	Value Occupation CDC Census 2010

	Provide Text Here 
	Provide Coded Value Here

	Provide Text Here
	Provide Coded Value Here  

	Provide Text Here
	Provide Coded Value Here



36. What is the Person’s Current Industry? (Text and/or coded value may be provided. Please add additional rows if needed)

	Text
	Code Industry CDC Census 2010

	Provide Text Here
	Provide Coded Value Here

	Provide Text Here
	Provide Coded Value Here

	Provide Text Here  
	Provide Coded Value Here


  
Laboratory testing
37. Lab tests performed on the person related to the condition. (Please add additional rows if needed)

	Test Type  
Lab Test Result Name
	Specify Value if Test Type is “Other” 
	Test Result (Quantitative or Qualitative) 
Lab Test Result Coded
	Result Units 
Units of Measure
	Result Reference Range
	Specimen Type
Specimen
	Specify Value if Specimen Type is “Other” 

	Provide Test Type Here  
	If Test Type is “Other,” provide Test Type Here
	Provide Test Result Here
	Provide Result 
Units Here
	Provide Result Reference Range Here
	Provide Specimen Type Here
	If Specimen Type is “Other,” provide Specimen Type

	Provide Test Type Here  

	If Test Type is “Other,” provide Test Type Here
 
	Provide Test Result Here
	Provide Result Units Here
	Provide Result Reference Range Here
	Provide Specimen Type Here 
	If Specimen Type is “Other,” provide Specimen Type

	Provide Test Type Here  

	If Test Type is “Other,” provide Test Type Here
	Provide Test Result Here
 
	Provide Result Units Here
	Provide Result Reference Range Here
	Provide Specimen Type Here
	If Specimen Type is “Other,” provide Specimen Type
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