
Sample: The following is a sample Radiation Population Monitoring Epidemiologic Assessment

1)  Interview start time (local military time): 
2)  Interview date:
3)  Interviewer initials:
4)  Data collection site:

5)  What is your ID number?
6)  What is your first name?
6a)  Middle initial:  
6b)  Last name:  
7)  What is your home address, including the street, post office, or apartment number? 
7a)  City: 

7b)  State: 
7c)  Zip code: 

8)  What is your primary phone number? 
9)  What is an alternate phone number where you can be reached? 
10)  What is your date of birth?  
11)  What is your age?  Years  Months



12)  What is your sex? Male  Female


13)   (If female) Are you pregnant?  Yes  No  Possible  Unknown
14)  What is your height in feet and inches? feet   inches
        
15)  What is your weight in pounds? pounds

16)   During your radiation assessment, was radiation detected anywhere on your body?  Yes  No  Don’t know

16a)   If yes, was radiation detected on your face or chest?  Yes  No  Don’t know
16b)   If radiation was detected anywhere on your body, were you decontaminated?   Yes  No  Don’t know

17)   Do you have any cuts, wounds, or pieces of glass, metal, or other material from the explosion in your skin?  Yes  No  Don’t know 

Show interviewee the map with the location of the explosion and indicate the 20 mile radius around this location. 
18)   On DATE AND TIME OF INCIDENT, were you in a location within the shaded area on the map?  Yes  No  Don’t know

18a)  If yes, how long did you stay in that location?  Hours  Days  

    
18b)   If yes, were you outside (i.e. not inside a building or car) at the time of the explosion?  Yes  No  Don’t know
18c)   If yes, were you a first responder who worked at the scene of the explosion?  Yes  No  Don’t know
19)   Since DATE AND TIME OF INCIDENT, have you vomited more than once?   Yes  No  Don’t know
20)  Did you have a urine sample collected today?  Yes  No  Don’t know
 

20 a)  If no, was it because you were not asked to provide one or did you choose not to provide one?   Was not asked  Refused 
20 b)  If yes, how many hours had passed between when you provided a urine sample and when you previously urinated? 

If urine was collected, complete the following section.

21)  Local specimen ID: 
22)  CDC specimen ID: 
If interviewee answered yes to any of the circled questions above, priority is high; otherwise, priority is low.
23)  Lab priority:  High  Low
24)  Interview end time (local military time): 
