WebSurv — Condition Jurisdiction Assignment

The CONDITION jurisdiction is based on an address associated to the condition. Either the case address, address of the
medical provider or the address of the reporter is used to determine the jursidiction.
The jurisdiction is based on the COUNTY for the address used. There are currently three exceptions: If the city is Kansas
City, Independence or Joplin, a jurisdiction section is provided and the user may select the COUNTY or the CITY as the
jurisdiction.
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WebSurv — Condition Jurisdiction Assignment

If the jurisdiction can be either the city or county for the address, the confirmation screen will have a dropdown for the

jurisdiction. The user is required to select the jurisdiction.

g Confirmation -- Webpage Dialog

* Denotes required field.

CONFIRMATION

Mame:

Date of Birth:
Age at Diagnosis:
Person ID:
Condition Mame:
Condition ID:
Condition Status:
Jurisdiction Type:

Jurisdiction: *

Diagnosis Date:

Date of Report:
Disease Case Report Entry:
Disease Case Report Last Modified:

Save I Return

KIESLING, RACHELLE
6/14/1983

26 YEARS

383292000

AMIMAL BITES
390568616
CONFIRMED

CASE
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