Connecticut Department of Public Health
Emerging Infections Program*
Guillain-Barré Syndrome (GBS) Surveillance Report Form  
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Guillain-Barré syndrome (GBS) is reportable in CT for the duration of the nH1N1 vaccination campaign.  Completion of this form satisfies your obligation to report cases of GBS.
Reporting Week:  _______________________________
If no potential GBS diagnoses were seen in the last week; check here, complete the reporting neurologist information and return form:  

Please complete the following information for all patients you have seen with a possible diagnosis of GBS.  If some information is not available, please leave blank.

​​​​​​​​​​​​​​​​PATIENT INFORMATION:


Name:   Last ____________________    First  _____________Middle: ________

Date of Birth: ___ / ___ / _____  
Age: ______

Sex:   (circle one)   Female   Male   Unknown  

Date of Diagnosis of GBS:  ___ / ___ / _____

Date of Hospital Admission (if different from date of diagnosis): ___ / __ / _____

Hospital Name  __________________________  Room Number (if known)  ________________
Medical Record Number (if known): _________________
Did this Patient Receive nH1N1 Vaccine: (circle one)   Yes    No    Unknown

REPORTING NEUROLOGIST INFORMATION:

Physician Name:   Last ____________________    First  ________________

Practice Name (if applicable): ______________________________________

Phone Number:  ( ____) ______ - __________

Fax Number: ( ____) ______ - __________

Email Address: _________________________________________________

Please return this form to: CT GBS Surveillance Coordinator.   FAX: 860-509-7910
Alternatively, this information may be relayed by telephone to: TEL:  860-509-7995
Questions or concerns about GBS Surveillance may be directed to Dr. Kathy Kudish CT GBS Surveillance Coordinator or Dr. Mathew Cartter, State Epidemiologist, CT DPH by calling 860-509-7995.
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