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SARS-COV-2 HDSS sero-surveys– LABORATORY REQUISITION FORM
	Study: S-COV-2 HDSS sero-surveys
	1. Location (LOC): □KILIFI- KLF  
	2. 1 Participant PID:_____________

  2.2 Participant ID: (0001-0999)

                 SS-| K | L | F | - |___|___|___|___|
                                                           LOC                 S/N

2.3 Phone number: ______________________(type-optional)

2.4 National ID:      _______________________(type: optional)

	2. Date of visit (DD/MMM/YYYY):  |___|___| / |___|___|___| / |___|___|___|___|                        
	3. Staff initials: |__|__|__|





	5.
	5.1 Residency status:
a. Present
b. Not at Home
c. Await Husband Decision
d. Guardian Not Present
e. Out Migrated
f. Died 
g. Not Known
	5.2  Consent: |__| (0= No , 1=Yes,  2=Withdrawn)
5.3 If Consent is NO/Withdrwan:   Reason why refused/Withdrawn  to participate .   
a. Parent/Guardian refused consent for the study
b. Mother needs the father to give consent and the father is away
c. Fear of blood/Swab
d. Not interested in the research
e. Negative attitude towards Kemri and Kemri activities
f. Prior experience with Kemri
g. Others

	6. 
	6.1 First name: _________________________________
6.2 Middle name: ______________________________
6.3 Surname:___________________________________
	6.4 Education: |__| (Fill 0=No formal education; 1=Incomplete primary; 2=  Complete primary, 3=Incomplete secondary; 4=Complete secondary; 5= Post secondary)
6.5 Religion: |__| (0=None, 1= Muslim 2= Catholic, 3=Protestant; 4= Other Christians, 5= Traditional religion, 6=Hindu, 7=Other(specify)..................................)

	7.
	7.1 Estimated age in years: |__|__|__|
	7.2 if <5 years, DOB |__|__|/|__|__|__|/|__|__|      (dd/MMM/yy)

	8.
	Sex at birth: 
	|__| (Fill in 0= Female , 1=Male, 2=Other)                                  

	9.
	Usual place of residence (NOT ancestral home)

	
	9.1  County: ______________________
9.2  Sub-county: ___________________
9.3 Division: ______________________
	9.4 Location: ______________________
9.5 Sub-location: __________________
9.6 Village/estate: _________________

	10
	10.1 In the past 3 months, have you experienced any of the following (check all reported symptoms):
· History of fever :|__| 0= No ; 1=Yes
·  Chills :|__| 0= No ; 1=Yes 	        □ Shortness of breath/difficulty breathing|__| 0= No ; 1=Yes	
· General weakness 	         □ Diarrhoea:|__| 0= No ; 1=Yes	
· Cough:|__| 0= No ; 1=Yes	         □ Nausea/vomiting:|__| 0= No ; 1=Yes	
· Sore throat:|__| 0= No ; 1=Yes	         □ Headache:|__| 0= No ; 1=Yes
· Congestion/Runny nose:|__| 0= No ; 1=Yes           □ Irritability/Confusion :|__| 0= No ; 1=Yes
· Fatigue:|__| 0= No ; 1=Yes-                                       □ UNKNOWN (all)
· New loss of taste  :|__| 0= No ; 1=Yes                     □  Other, specify
· New loss of smell   :|__| 0= No ; 1=Yes                    □ NO SYMPTOMS                                                                                              
□ Pain (check all that apply):  (   )Muscular;    (  )Chest;      (   )Abdominal   (    )Joint

	
	10.1 Which of the above symptoms(Q10.1) have you experienced in the last 2 weeks:{   } Choose all that apply from Q10

	11.
	If you answered yes, Q10,
	11.1 Did any of these symptoms require you to seek medical attention? 
|__| (Fill in 0= No , 1=Yes, 2= Don’t know)     

11.2  Did any of these symptoms cause you to miss work? 
|__| (Fill in 0= No , 1=Yes, 2= Don’t know)

11.3 Did any of these symptoms require you to be hospitalised? 
|__| (Fill in 0= No , 1=Yes, 2= Don’t know)      

	12.
	COVID-19 vaccination status
	12.1 Have you had a COVID-19 vaccine? |__| (Fill in 0= No , 1=Yes, 2= Don’t know)    
  
COVID vaccine type? (1 – AstraZeneca, 2 – Pfizer, 3- Johnson & Johnson, 4 -Moderna, 5 -SputnikV, 6-Sinopharm ; 7- Others…...........(Type), 8=Don’t Know)

12.2 How many doses? |__| (1 dose=1, 2 doses =2, 3 doses-3)
a) Dose 1 type: |__|date |_d_|_d_|/|_m_|_m_|_m_|/|_y_|_y_|
b) Dose 2 type: |__| date |_d_|_d_|/|_m_|_m_|_m_|/|_y_|_y_|
c) Dose 3 type:  |__|date |_d_|_d_|/|_m_|_m_|_m_|/|_y_|_y_|
12.3 Vaccination confirmed by: |     | 1=Vaccination Card; 2= SMS; 3= Verbal report; 4=Other(specify)...........................


	13.
	Check for BCG scar (first look at the left, then the right shoulder)
	13.1 Does the participant have a BCG scar? |__|  (Fill in 0= No , 1=Yes, 2= Don’t know)      

	14.
	For children < 5 years, vaccination information from health card
	14.1  Do you have  vaccination records for (child’s Name)?  |__| (Fill in 0= No , 1=Yes)      
If you answered YES, in 20.1,  Capture Vaccination history  from the records provided (Fill in 0= No , 1=Yes, 2= Don’t know)      
14.2  BCG       |__| if yes, fill in date |_d_|_d_|/|_m_|_m_|_m_|/|_y_|_y_|
14.3 Penta 1 |__| if yes, fill in date |_d_|_d_|/|_m_|_m_|_m_|/|_y_|_y_|      
14.4 Penta 2 |__| if yes, fill in date |_d_|_d_|/|_m_|_m_|_m_|/|_y_|_y_|
14.5 Penta 3 |__| if yes, fill in date |_d_|_d_|/|_m_|_m_|_m_|/|_y_|_y_|
14.6 PCV 1    |__| if yes, fill in date |_d_|_d_|/|_m_|_m_|_m_|/|_y_|_y_|
14.7 PCV 2    |__| if yes, fill in date |_d_|_d_|/|_m_|_m_|_m_|/|_y_|_y_|
14.8 PCV 3    |__| if yes, fill in date |_d_|_d_|/|_m_|_m_|_m_|/|_y_|_y_|
14.9 MCV1    |__| if yes, fill in date |_d_|_d_|/|_m_|_m_|_m_|/|_y_|_y_|
14.10 MCV2    |__| if yes, fill in date |_d_|_d_|/|_m_|_m_|_m_|/|_y_|_y_|
If you answered NO, in 20.1,  
14.11  Reason why vaccination card is not available.   |__|
(Choose from the List of probable reasons why no records provided ) 
1. Mother/guardian who keeps the card is not available
2. Claims to have had a card but misplaced it
3. Was not issued with the card at the health facility but received vaccinations
4. Has never gotten a card and never received vaccinations
5. Card Destroyed/burnt
6. Card left at another place other than the current residence

	15.
	Have you ever tested for COVID?)?  |__| (Fill in 0= No , 1=Yes)      


	  
If Positive , Date last Positive test |d_|d_|_m_|_m_|/|_y_|_y_|
 


	16.
	Agreed to microsampling pilot|__| (Fill in 0= No , 1=Yes)     
	If declined to participate add narrative
1- fear of finger prick, 2 – fear of blood, 3- Not interested, 4 – Other(specify)_________________________________________________
16.1 Capillary finger prick done for filter paper |__| (Fill in 0= No , 1=Yes)     
16.1.1 All spots on the filter paper correctly filled with blood. |__| (Fill in 0= No , 1=Yes)      If no,provide narrative on challenge:a) Sample insufficient, b) – Technical, c). Other - Specify__________
16.2 Capillary finger prick done for Mitra device (Fill in 0= No , 1=Yes)
16.2.1 All tips on the Mitra device correctly filled with blood. |__| (Fill in 0= No , 1=Yes)      If no,provide narrative on challenge: a) Sample insufficient, (b) – Technical, (c). Other - Specify________________


16.3 In your opinion, which of the three sample collections was easier to do? |__| (Fill in 0=Venepuncture, 1= Filter paper , 2=Mitra Device, 3=Neither, 4=All)     
16.3.1 If Q16.3 is not 3 or 4, provide reason/reasons______________(a). Takes shorter time, (b). reduced blood fear worries, (c). Less painful, (d). Easy to handle,  Othery (specify)________-

	17.
	Sample collection difficulty  (To be filled by the study staff)


	17.1 Venous blood: {1- Moving/ squirming, 2- Crying , 3- Could not locate the vein after 3 attempts, 4- Participant/ parent/ guardian asked to stop, 5- Could not get sufficient blood volume, 6- Blood clotted, 7- Vein collapsed, 8- Other (specify)}

17.2 Filter paper DBS: {1- Moving/ squirming, 2- Crying , 3- Could not get large enough blood drops to fill the five circles completely after 3 finger pricks, 4- Participant/ parent/ guardian asked to stop, 5- Blood clotted, 6- blood drop smudge outside the circles, 7- Other (specify)}

17.3 DBS Mitra: {1- Moving/ squirming, 2- Crying , 3- Could not get large enough blood drops to fill the tips completely after 3 finger pricks, 4- Participant/ parent/ guardian asked to stop, 5- Blood clotted, 6- Other (specify)}



	18.
	Number of finger pricks done
	18.1 More than one finger prick done: |__| (Fill in 0= No , 1=Yes)
18.2 If “Yes” to 18.1, Give reason|___| 1. Insufficient sample, 2. Blood clotted, 3. Technical, 4. Other(specify)……………..

	19.
	Time of sample collection (hh:mm; 24hr clock)

	19.1 Venous blood: Start time:_____:____  End time:_____:____|__|  N/A sample not taken

19.2 Filter paper DBS:  Start time:_____:____End time:_____:____ |__| N/A sample not taken

19.3 Mitra DBS:  Start time:_____:____  End time:_____:____ |__|  N/A sample not taken




Form completed by: ____ ___________________ _(Signature)   |__|__|/|__|__|__|/|_2_|_0_|__|__ |(Date (dd/MMM/yyyy))
	To be completed by the laboratory - 

	LABORATORY REPORT                                                                Tech initials           Date  (dd/mm/yyyy)               Time (24 Hour)  
  

Blood group test done?           Yes, *RESULT           No                 _____________             _______ /_________ /________                _____:_____              

Whole blood stored?             Yes             No                                    _____________             _______ /_________ /________                _____:_____

Serum & clot stored?             Yes             No                                    _____________             _______ /_________ /________                _____:_____

Lab Technologist verification (Initials)                                         ____________              _______ /_________ /________              _____:_____
Review by surveillance coordinator (Initials)                      ____________             _______ /_________ /________               _____:______


*Options are A+, A-, AB+, AB-, B+, B-, O+, O-
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