Optional Influenza Surveillance Enhancement
New Jersey 

Enrollment Form

This form is to be completed one time at the beginning of the project period. The numbers provided on this form will be used to determine influenza incidence rate for your practice. Please try to be as accurate as possible in providing the total number of patients registered with the provider or the average number of individual patients seen by the provider in a given year (3 years of data is desirable). Either count should be enumerated by age. 

	Provider ID

	First
	Last 
	Degree

	Practice Name
	

	Street
	

	City 
	State
	County 
	Zip

	County
	Email

	Phone
	Fax

	Type of Practice

          □Internal Medicine       □ Family Practice □ General Practice □Pediatrics 

          □Emergency Medicine  □Urgent Care       □ Student Health    □ Other

	Location   □ Hospital-based □ Private clinic, □ University □ Other, explain


	When collecting samples for rapid testing, does your practice

□ collect two specimens (one for rapid and one for send out) or  □ collect one specimen and split for send out 

	What specimen type does your practice typically collect?  
                                           □ Nasal □ NP □ OP □NP/OP

	Average number of unique patients* per year or number of patients registered:



	Total number of patients served by the provider: 

	Number or proportion of patients served in the following age categories

	Age <1 year (0-11 months)
	

	Age 12-23 months
	

	Age 2-4 (24-59 months)
	

	Age 5-17 years
	

	Age 18-24 years
	

	Age 25-49 years
	

	Age 50-64 years
	

	Age 65+ years
	


*Unique patients means that if a patient is seen multiple times in one year that they are only counted once as part of your patient base.
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