
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Public Health Service 

Centers for Disease Control and Prevention 
National Center for Infectious Diseases 

Atlanta, Georgia 30333 
 

LEPROSY SURVEILLANCE    Form Approved 
 

State ____ ____ Date of Report ____ ____ / ____ ____ / ____ ____ CDC Case Numner: ________________ 
        (1-2)              (3-4)                     (5-6)                    (7-8)           (9-13) 

 
PATIENT IDENTIFICATION 

 
Patient Name: ______________________________________________________________________________________ 
   (Last) (14-23)   (First) (24-29)    (Middle) (30-33) 

 
Patient Address:  Street _______________________________  City ____________________________ 
 

   County ______________________________ (34-36) State ____________________________ 
 
Place of Birth: State ________________  Date of Birth:    Sex: 1  Male 

  Country ______________ (39-40)  ____ ____ / ____ ____ / ____ ____  2  Female 
            (41-42)                 (43-44)       (45-46) 

           
Race/Ethnicity: (48)  

 1 White, Not Hispanic  3 Hispanic    5 American Indian, Alaska Native 
 2 Black, Not Hispanic  4 Asian, Pacific Islander  6 Not Specified 

 
Date Entered  Mo.          Yr. Date of Onset       Mo.          Yr.   Date Leprosy         Mo. Yr. 
U.S.         ____ ____ / ____ ____ of Symptoms ____ ____ / ____ ____   First Diagnosed ____ ____/____ ____ 
             (49-50)         (51-52) of Leprosy:     (53-54)                (55-56)     by Doctor:      (57-58)              (59-60) 
 

Type of Leprosy: (61)      Has Patient Ever Touched Armadillos? (62) 
  1 Lepromatous   3 Tuberculoid  1 Yes  2 No   9 Unknown 
  2 Dimorphous/Borderline  4 Indeterminate 
 

Diagnosis of Disease:      Current Treatment for Leprosy: 

 Was Biopsy Performed? (63)  1 Yes     2 No  Dapsone (66)  1 Yes      2 No      9 Unknown     

  If Yes, Date: ___________________  Rifampin (67)  1 Yes      2 No      9 Unknown 

 Acid Fast Strain of   1 Yes   
 Smear or Section (64)   2 No   Other Drugs (68)  1 Yes      2 No  

 Bacilli Seen on    1 Yes   _______________________________________  
 Smear or Section (65)   2 No       (specify) 

Regarding Household Contacts of Patient: 

Have Any Been     1 Yes      Were Additional  1 Yes Have Household Members           1 Yes 
Examined? (69)     2 No      Cases Found? (70)  2 No  Been Stated on Prophylaxis? (71)    2 No 
      9 Unknown    9 Unknown        9 Unknown 

Has Patient Ever Lived Outside U.S.     1 Yes            CDC USE ONLY: (73) 
(including Military Service Outside U.S.)? (72)   2 No    Contact History Included 

 9 Unknown     1 Yes      2 No 
PLEASE LIST RESIDENCE HISTORY ON REVERSE. 



RESIDENCE IN USA, OR OTHER COUNTRIES, STARTING FROM PRESENT: 
INCLUSIVE DATES 

TOWN COUNTRY STATE COUNTRY 
From Mo/Yr To Mo/Yr 

1. (74-76) (77-78)    

2. (79-81) (82-83)    

3. (84-86) (87-88)    

4. (89-91) (92-93)    

5. (94-96) (97-98)    

6. (99-101) (102-103)    

7. (104-106) (107-108)    

8. (109-111) (112-113)    

9. (114-116) (117-118)    

10. (119-121) (122-123)    

 
List all known or suspected patients with leprosy who have had contact with patient. 

Inclusive 
Contract Dates 

Lived with 
Patient Name * Age Sex 

Relation to 
Patient 

Full Address 
 

No.       Street         City        State From 
Mo./Yr. 

To 
Mo./Yr. Yes No 

1.  (124)                (125-139) 
(140-
141) (142)    

 

  

2.  (151)                (152-166) 
(167-
168) (169)    

 

  

* Check box if reported to CDC 
 
NAME AND ADDRESS OF PHYSICIAN: 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

INVESTIGATED BY: ______________________________________________________________________________ 

         Please return completed forms to: 

         RESPIRATORY AND SPECIAL 
         PATHOGENS EPIDEMIOLOGY BRANCH 
         CENTERS FOR DISEASE CONTROL 
         AND PREVENTION 
         ATLANTA, GEORGIA 30333 
CDC 52.18 REV. 6-93 

 



List all LIVING members who have had a month or more of household contact with the patient, include members who are not presently in the patient’s household but who have 
had such contact in the past.  Start with grandparents (paternal and maternal), parents, spouse, brothers, sisters (use married names), and children.  Also include other household 
contacts if any.  Use second sheet if necessary. 

Inclusive Dates of 
Contact 

Name A
ge

 

S
ex

 

C
as

e 
* 

R
ep

or
te

d 
+

 

Relation to 
Patient 

Full Address 
 
 

No.                     Street                       City                     State 

From 
Month/Year 

To 
Month/Year 

Date Entered 
U.S. 

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

* Check box if known or suspected case of leprosy 
+ Check box if previously reported to CDC 



U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

Public Health Service

Centers for Disease Control and Prevention

National Center for Infectious Diseases

Atlanta, Georgia 30333


LEPROSY SURVEILLANCE 


Form Approved



State
____ ____
Date of Report
____ ____ / ____ ____ / ____ ____
CDC Case Numner: ________________



       (1-2)


    
      (3-4)                     (5-6)          
         (7-8)




      (9-13)



PATIENT IDENTIFICATION



Patient Name: ______________________________________________________________________________________





(Last) (14-23)


(First) (24-29)



(Middle) (30-33)


Patient Address: 
Street _______________________________

City ____________________________




County ______________________________ (34-36)
State ____________________________




Place of Birth:
State ________________

Date of Birth:



Sex:
1  FORMCHECKBOX 
 Male



Country ______________ (39-40)

____ ____ / ____ ____ / ____ ____

2  FORMCHECKBOX 
 Female









     (41-42)
                (43-44)
      (45-46)














Race/Ethnicity: (48)


 FORMCHECKBOX 
 1 White, Not Hispanic
 FORMCHECKBOX 
 3 Hispanic


 FORMCHECKBOX 
 5 American Indian, Alaska Native

 FORMCHECKBOX 
 2 Black, Not Hispanic
 FORMCHECKBOX 
 4 Asian, Pacific Islander
 FORMCHECKBOX 
 6 Not Specified



Date Entered 
Mo.
         Yr.
Date of Onset
      Mo.
        
Yr.
  Date Leprosy
        Mo.
Yr.


U.S.
        ____ ____ / ____ ____
of Symptoms
____ ____ / ____ ____
  First Diagnosed ____ ____/____ ____



            (49-50)
        (51-52)
of Leprosy:
    (53-54)
               (55-56)
    by Doctor:
     (57-58)              (59-60)



Type of Leprosy: (61)





Has Patient Ever Touched Armadillos? (62)


 FORMCHECKBOX 
 1 Lepromatous

 FORMCHECKBOX 
 3 Tuberculoid
 FORMCHECKBOX 
 1 Yes
 FORMCHECKBOX 
 2 No

 FORMCHECKBOX 
 9 Unknown


 FORMCHECKBOX 
 2 Dimorphous/Borderline
 FORMCHECKBOX 
 4 Indeterminate



Diagnosis of Disease:





Current Treatment for Leprosy:


Was Biopsy Performed? (63)  FORMCHECKBOX 
 1 Yes     FORMCHECKBOX 
 2 No

Dapsone (66)
 FORMCHECKBOX 
 1 Yes      FORMCHECKBOX 
 2 No      FORMCHECKBOX 
 9 Unknown    




If Yes, Date:
___________________

Rifampin (67)
 FORMCHECKBOX 
 1 Yes      FORMCHECKBOX 
 2 No      FORMCHECKBOX 
 9 Unknown



Acid Fast Strain of

 FORMCHECKBOX 
 1 Yes





Smear or Section (64)

 FORMCHECKBOX 
 2 No


Other Drugs (68)
 FORMCHECKBOX 
 1 Yes      FORMCHECKBOX 
 2 No



Bacilli Seen on


 FORMCHECKBOX 
 1 Yes


_______________________________________




Smear or Section (65)

 FORMCHECKBOX 
 2 No
 




(specify)


Regarding Household Contacts of Patient:

Have Any Been
    FORMCHECKBOX 
 1 Yes
     Were Additional
 FORMCHECKBOX 
 1 Yes
Have Household Members       
   FORMCHECKBOX 
 1 Yes


Examined? (69)
    FORMCHECKBOX 
 2 No
     Cases Found? (70)
 FORMCHECKBOX 
 2 No

Been Stated on Prophylaxis? (71)
   FORMCHECKBOX 
 2 No




    FORMCHECKBOX 
 9 Unknown


 FORMCHECKBOX 
 9 Unknown




   FORMCHECKBOX 
 9 Unknown


Has Patient Ever Lived Outside U.S. 


 FORMCHECKBOX 
 1 Yes          

CDC USE ONLY: (73)

(including Military Service Outside U.S.)? (72) 
 FORMCHECKBOX 
 2 No



Contact History Included

 FORMCHECKBOX 
 9 Unknown



 FORMCHECKBOX 
 1 Yes      FORMCHECKBOX 
 2 No

PLEASE LIST RESIDENCE HISTORY ON REVERSE.

RESIDENCE IN USA, OR OTHER COUNTRIES, STARTING FROM PRESENT:

		TOWN

		COUNTRY

		STATE

		COUNTRY

		INCLUSIVE DATES



		

		

		

		

		From Mo/Yr

		To Mo/Yr



		1.

		(74-76)

		(77-78)

		

		

		



		2.

		(79-81)

		(82-83)

		

		

		



		3.

		(84-86)

		(87-88)

		

		

		



		4.

		(89-91)

		(92-93)

		

		

		



		5.

		(94-96)

		(97-98)

		

		

		



		6.

		(99-101)

		(102-103)

		

		

		



		7.

		(104-106)

		(107-108)

		

		

		



		8.

		(109-111)

		(112-113)

		

		

		



		9.

		(114-116)

		(117-118)

		

		

		



		10.

		(119-121)

		(122-123)

		

		

		





List all known or suspected patients with leprosy who have had contact with patient.

		Name *

		Age

		Sex

		Relation to Patient

		Full Address


No.       Street         City        State

		Inclusive Contract Dates

		Lived with Patient



		

		

		

		

		

		From Mo./Yr.

		To Mo./Yr.

		Yes

		No



		1.  FORMCHECKBOX 
 (124)                (125-139)

		(140-141)

		(142)

		

		

		

		

		 FORMCHECKBOX 


		 FORMCHECKBOX 




		2.  FORMCHECKBOX 
 (151)                (152-166)

		(167-168)

		(169)

		

		

		

		

		 FORMCHECKBOX 


		 FORMCHECKBOX 






* Check box if reported to CDC



NAME AND ADDRESS OF PHYSICIAN:


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




INVESTIGATED BY: ______________________________________________________________________________











Please return completed forms to:











RESPIRATORY AND SPECIAL











PATHOGENS EPIDEMIOLOGY BRANCH











CENTERS FOR DISEASE CONTROL











AND PREVENTION











ATLANTA, GEORGIA 30333


CDC 52.18 REV. 6-93



	12: 
	34: 
	56: 
	78: 
	913: 
	Last 1423: 
	First 2429: 
	Middle 3033: 
	Street: 
	City: 
	3436: 
	State: 
	Country: 
	4546: 
	3940: 
	4142: 
	4344: 
	1: Off
	1 White Not Hispanic: Off
	3 Hispanic: Off
	5 American Indian Alaska Native: Off
	2 Black Not Hispanic: Off
	4 Asian Pacific Islander: Off
	6 Not Specified: Off
	5152: 
	Yr: 
	Yr_2: 
	Yr_3: 
	4950: 
	5354: 
	5556: 
	5758: 
	5960: 
	1 Lepromatous: Off
	2 DimorphousBorderline: Off
	3 Tuberculoid: Off
	4 Indeterminate: Off
	undefined_11: Off
	undefined_12: Off
	undefined_13: Off
	1 Yes: Off
	2 No: Off
	Was Biopsy Performed 63: 
	9 Unknown: Off
	9 Unknown_2: Off
	1 Yes_2: Off
	1 Yes_3: Off
	1 Yes_4: Off
	2 No_2: Off
	2 No_3: Off
	2 No_4: Off
	1 Yes_5: Off
	2 No_5: Off
	1 Yes_6: Off
	2 No_6: Off
	specify: 
	1 Yes_7: Off
	2 No_7: Off
	9 Unknown_3: Off
	1 Yes_8: Off
	2 No_8: Off
	9 Unknown_4: Off
	1 Yes_9: Off
	2 No_9: Off
	9 Unknown_5: Off
	1 Yes_10: Off
	2 No_10: Off
	9 Unknown_6: Off
	1 Yes_11: Off
	2 No_11: Off
	1_2: 
	COUNTRY7778: 
	From MoYr7778: 
	To MoYr7778: 
	2: 
	COUNTRY8283: 
	From MoYr8283: 
	To MoYr8283: 
	3: 
	COUNTRY8788: 
	From MoYr8788: 
	To MoYr8788: 
	4: 
	COUNTRY9293: 
	From MoYr9293: 
	To MoYr9293: 
	5: 
	COUNTRY9798: 
	From MoYr9798: 
	To MoYr9798: 
	6: 
	COUNTRY102103: 
	From MoYr102103: 
	To MoYr102103: 
	7: 
	COUNTRY107108: 
	From MoYr107108: 
	To MoYr107108: 
	8: 
	COUNTRY112113: 
	From MoYr112113: 
	To MoYr112113: 
	9: 
	COUNTRY117118: 
	From MoYr117118: 
	To MoYr117118: 
	10: 
	COUNTRY122123: 
	From MoYr122123: 
	To MoYr122123: 
	undefined_14: 
	undefined_15: 
	1_3: Off
	Relation to Patient142: 
	Full Address No Street City State142: 
	MoYr: 
	undefined_16: 
	undefined_17: 
	2_2: Off
	Relation to Patient169: 
	Full Address No Street City State169: 
	undefined_18: 
	NAME AND ADDRESS OF PHYSICIAN 1: 
	NAME AND ADDRESS OF PHYSICIAN 2: 
	NAME AND ADDRESS OF PHYSICIAN 3: 
	NAME AND ADDRESS OF PHYSICIAN 4: 
	INVESTIGATED BY: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Reported: 
	Case: 
	Sex: 
	NameRow1: 
	Relation to Patient: 
	Full Address No Street City State: 
	From MonthYear: 
	To MonthYear: 
	Date Entered US: 
	NameRow2: 
	Relation to Patient_2: 
	Full Address No Street City State_2: 
	From MonthYear_2: 
	To MonthYear_2: 
	Date Entered US_2: 
	NameRow3: 
	Relation to Patient_3: 
	Full Address No Street City State_3: 
	From MonthYear_3: 
	To MonthYear_3: 
	Date Entered US_3: 
	NameRow4: 
	Row1: 
	Relation to Patient_4: 
	Full Address No Street City State_4: 
	From MonthYear_4: 
	To MonthYear_4: 
	Date Entered US_4: 
	NameRow5: 
	Relation to Patient_5: 
	Full Address No Street City State_5: 
	From MonthYear_5: 
	To MonthYear_5: 
	Date Entered US_5: 
	NameRow6: 
	Relation to Patient_6: 
	Full Address No Street City State_6: 
	From MonthYear_6: 
	To MonthYear_6: 
	Date Entered US_6: 
	NameRow7: 
	undefined: 
	Relation to PatientRow7: 
	Full Address No Street City StateRow7: 
	From MonthYearRow7: 
	To MonthYearRow7: 
	Date Entered USRow7: 
	NameRow8: 
	undefined_2: 
	Relation to PatientRow8: 
	Full Address No Street City StateRow8: 
	From MonthYearRow8: 
	To MonthYearRow8: 
	Date Entered USRow8: 
	NameRow9: 
	undefined_3: 
	Relation to PatientRow9: 
	Full Address No Street City StateRow9: 
	From MonthYearRow9: 
	To MonthYearRow9: 
	Date Entered USRow9: 
	NameRow10: 
	undefined_4: 
	Relation to PatientRow10: 
	Full Address No Street City StateRow10: 
	From MonthYearRow10: 
	To MonthYearRow10: 
	Date Entered USRow10: 
	NameRow11: 
	undefined_5: 
	Relation to PatientRow11: 
	Full Address No Street City StateRow11: 
	From MonthYearRow11: 
	To MonthYearRow11: 
	Date Entered USRow11: 
	NameRow12: 
	undefined_6: 
	Relation to PatientRow12: 
	Full Address No Street City StateRow12: 
	From MonthYearRow12: 
	To MonthYearRow12: 
	Date Entered USRow12: 
	NameRow13: 
	undefined_7: 
	Relation to PatientRow13: 
	Full Address No Street City StateRow13: 
	From MonthYearRow13: 
	To MonthYearRow13: 
	Date Entered USRow13: 
	NameRow14: 
	undefined_8: 
	Relation to PatientRow14: 
	Full Address No Street City StateRow14: 
	From MonthYearRow14: 
	To MonthYearRow14: 
	Date Entered USRow14: 
	NameRow15: 
	undefined_9: 
	Relation to PatientRow15: 
	Full Address No Street City StateRow15: 
	From MonthYearRow15: 
	To MonthYearRow15: 
	Date Entered USRow15: 
	NameRow16: 
	undefined_10: 
	Relation to PatientRow16: 
	Full Address No Street City StateRow16: 
	From MonthYearRow16: 
	To MonthYearRow16: 
	Date Entered USRow16: 
	NameRow17: 
	Check box if known or suspected case of leprosy: 
	Relation to PatientRow17: 
	Full Address No Street City StateRow17: 
	From MonthYearRow17: 
	To MonthYearRow17: 
	Date Entered USRow17: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 


