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Noro-like Illness Line List
	Initials
	Age
	Sex
	Date of Symptom Onset
	Illness End Date
	Duration of illness
	Sought Medical Care
	Hospitalized
	Specimen collected
	Test Result
	Diarrhea
	Bloody Stool
	Vomiting
	Nausea
	Abdominal Cramps
	Fever
	Chills
	Headache
	Myalgia
	Other
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