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Contact immunization history 

Timing DTap vaccine received (yes/no) 

6 weeks  

10 weeks  

14 weeks  

18 months  

Boosters Td vaccine received (yes/no) 

6 years  

12 years  

TOTAL DOSES RECEIVED (DTP, DT or Td)  

Date of last dose dd/mm/yyyy 

 

 

Specimen collection 
Specimen type 

1. Throat swab 

2. Skin ulcer swab 

3. Nasopharyngeal swab 

4. Other (specify site) 

Date of collection Lab result 

1 = toxigenic C.diptheriae isolated 

2 = non-toxigenic C.diptheriae isolated 

3 = C.diptheriae isolated toxigenicity unknown 

4 = C.diptheriae not isolated  

5 = Result unknown 

Date of result 

    

    

    

    

 

 

Post Exposure Prophylaxis (PEP) 
DTaP/DT Yes       No  

 

Date given: 

Tdap/Td) Yes       No  

 

Date given: 

Antibiotics given 

(Erythromycin/Azithromycin/Penicillin) 

Yes       No  

 

Date given: 

Diptheria antitoxin (DAT) given 

For individuals who are not fully immunized and have been 

exposed to toxigenic Corynebacteria 

Yes       No  

 

Date given: 

 

 

Form completed by  

Name and Surname 
 

Phone 
 

Location/Facility 
 

 


