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Hospital / Etablissement
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Serology / Sérologie [ Gnathostomiasis /
Gnathostomiase

[_] African trypanosomiasis / [ Leish iasis / Leish .
Trypanosomiase africaine eishmaniasis / Leishmaniose

El American trypanosomiasis / D Malaria / Paludisme
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D Amoebiasis / Amibiase D Paragonimiasis / Paragonimiase

[ Babesiasis / Babesiose [J Schistosomiasis / Schistosomiase
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. . I Strongyloidiasis / Strongyloidiase
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] other / Autre
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[] African trypanosomiasis / chinococcose

Trypanosomiase africaine [_J Entamoeba histolytica / dispar*

D American trypanosomiasis /
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Sample Obtained (Y/M/D)
Date de prélévement (A/M/])

Date Sent to NRCP (Y/M/D)
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Cryptosporidiose* Culture de Leishmania
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Travel History, Comments / Historique de voyage, Commentaires

For consultations contact :
J. D. MacLean Centre
For Tropical Diseases of McGill University
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J. D. MacLean de I'Université McGill
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