[image: ] 		ISARIC/WHO Clinical Characterisation Protocol for Severe Emerging Infections
Adult & Child >40kg WEEKLY Sampling Record Form
[bookmark: _GoBack]SUBJECT ID NUMBER:					SITE CODE:			SAMPLING WEEK:			DATE OF SAMPLING			
Complete one of these forms for each weekly sample set obtained (week 3 onwards, up to maximum week 14), even if samples were not obtained.
	Sample type
	Sample obtained? (enter a cross in the box
	Time taken (HH:MM 
use 24h clock)
	Study sample label applied and date & time of sampling written on the tube (enter initials to confirm)
	If sample NOT taken on the date indicated above, enter the date below
	Any comments 
(include any deviations from sampling protocol)

	3ml EDTA tube   x 1
	YES   	No   NA
	
	
	
	


	3ml clotted blood tube x 1
	YES   	No   NA
	
	
	
	

	Tempus tube  x 1
	YES   	No   NA
	
	
	
	


	Urine
	YES   	No   NA

	
	
	
	

	Stool
	YES   	No   NA
 
	
	
	
	

	NP aspirate (NPA)
	YES   	No   NA
 
	
	
	
	

	ET aspirate (ETA)
	YES   	No   NA 

	
	
	
	

	Flocked Swab in UTM1
	YES   	No   NA If YES, state type:
 Nasopharyngeal
 Nose and throat
	
	
	
	

	Sputum2
	YES   	No   NA

	
	
	
	

	Site swab3
	YES   	No   NA
Site:		
	
	
	
	


SAMPLER’S NAME:												DATE (DD/MM/YYYY):			               SAMPLER’S SIGNATURE:										
SARI v2, 9th Feb 2014.   1Only in conscious patient and NPA not possible  	2Only if expectorating  3Only if infected/inflamed site. This form is to be kept in subject’s study file.
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