
Missouri Department of Health and Senior Services
Division of Community and Public Health, Bureau of Communicable Disease Control and Prevention
Laboratory-Confirmed Influenza Weekly Worksheet for Local Public Health Agencies

________________

Reporter Names

Age Group Influenza Type Weekly Total Influenza Type Age Group

Influenza A 0 Influenza A

2009 H1N1 0 2009 H1N1

Influenza B 0 Influenza B

Untyped/Unknown 0 Untyped/Unknown

Influenza A 0 Influenza A

2009 H1N1 0 2009 H1N1

Influenza B 0 Influenza B

Untyped/Unknown 0 Untyped/Unknown

Influenza A 0 Influenza A

2009 H1N1 0 2009 H1N1

Influenza B Influenza B
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Jurisdiction (County of Residence) ________________________________________________________________ Week beginning (Sunday Date)
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Influenza B 0 Influenza B

Untyped/Unknown 0 Untyped/Unknown

Influenza A 0 Influenza A

2009 H1N1 0 2009 H1N1

Influenza B 0 Influenza B

Untyped/Unknown 0 Untyped/Unknown

Influenza A 0 Influenza A

2009 H1N1 0 2009 H1N1

Influenza B 0 Influenza B

Untyped/Unknown 0 Untyped/Unknown

Influenza A 0 Influenza A

2009 H1N1 0 2009 H1N1

Influenza B 0 Influenza B

Untyped/Unknown 0 Untyped/Unknown

Influenza A 0 Influenza A

2009 H1N1 0 2009 H1N1

Influenza B 0 Influenza B

Untyped/Unknown 0 Untyped/Unknown
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Please record any laboratory-confirmed influenza in one of the blanks above.  Enter weekly totals (>0) in the WebSurv Applicaton by close of business each Monday.
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