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EVD Symptom Monitoring Log

Date of last contact with the case (mm/dd/yyyy)
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Sex
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Date traveler last in affected area (mm/dd/yyyy)
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Vomiting

Diarrhea

Unexplained bleedingl

Headache

Muscle aches

Abdominal pain

Weakness

Other

Fever/Paint Reducers’

1: Unexplained bleeding means bleeding from your mouth or nose, bloody diarrhea, or coughing up blood, or bruising under the skin

2: Aspirin, Tylenol (acetaminophen), or Motrin (ibuprofen). If yes, please indicate in Additional Notes Section.

Enter Date and Any Additional Notes:
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