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Influenza-like Illness Case Definition 

Influenza-like Illness (ILI) = 
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Influenza-like Illness Report Form 
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City of El Paso Department of Public Health 
Epidemiology Program 

5115 El Paso Dr. 
El Paso, TX  79905-2818 

Tel: (915) 771-5810  Fax: (915) 771-5801 

INVESTIGATOR INFORMATION 

 
PATIENT INFORMATION 

 

ported Submitted by 

Name  School District 
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Fax: 
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Name-Last                                    First                                      M.I. Student                       Employee 

   □                    □ 
nt, Parent or Guardian Name                                                                                                                    Grade  
                                                                                    

      / 
Age Sex 

□ Male  □ Female 
If female, is the patient pregnant? 

□ Yes (weeks pregnant) _______    □ No    □ Unknown 
s- Number, Street, Apt # City State ZIP Code 

hone 

  )                                                                       
Other Phone 

(        ) 

PATIENT INFORMATION

CLINICAL DATA

ase note: Influenza-like Illness is fever (>100°F) -AND- cough and/or sore throat 
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□ Runny Nose/Congestion 
□ Headache  
□ Nausea/Vomiting/Diarrhea 

□ Muscle aches  
□ Difficulty Breathing 
□ Fatigue/weakness  
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