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PARASITE LAB #w
STAGE
NAME GENDER AGE

GEOGRAPHICAL HISTORY:

When was the parasite collected?

Where (e.g., town, city or rural area) was the parasite likely acquired/first observed/collected?

Did the patient travel outside Ontario and if so:

-where?
-when?
-how long?

Does patient live in rural or urban area?

If in urban area, does patient frequent rural areas?

Does patient have any contact with animals? YES / NO

If yes, please specify

CLINICAL HISTORY:

What part of body was affected?

How long?

Symptoms?

When did symptoms begin?

How long did symptoms last?

ADDITIONAL INFORMATION: (Use other side if needed)

Please Return To: Parasitology Laboratory
OAHPP
81 Resources Road
Etobicoke, ON
M9P 3T1
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