ATTACHMENT 5
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VSP HAS RELEASED A NEW GI REPORT TEMPLATE
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Version 3.0, December 2004

Please use this template as it appears helow.
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dhkkArb kbbb kok User ID HELP Fehkdkdkdddrd ik

You must enter your user ID. Use exact user id given to you. Do not add or delete any
spaces or characters.

To cobtain a valid user ID contact Lisa Beaumier at 770-488-7138 or Susan Perez at
954-356-6650 during business hours Monday-Friday 8:00 a.m.-4:30 p.m. (Eastern Standard
Time). If you have received this message during non-business hours you may submit your

report by telephone at 1-800-323-2132 (in the U.5) or 954-356-6650 (outside of the U.3.)
or FAX at 954-356-6671.
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UserID:
ShipName:

ReportTypele.g.,24hr,4hr, Special):

FEkdhd kb bbddit Dort Code HELP ***+sdsdssddss NOTE FOR INTEEWNATIONAL PORT CODES.

Please use "NUS"™ for any non-U.S5. port code. HNO other international codes will be
accepted.

An updated peort code list can be obtained by sending an email to VS5P-Report@ecdc.gov and

typing port codes in the subject line.
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NextUSPortCods (e.g.,VDE, STT,MIA) : XXX
NextUSPortArrivalDateTime{e.g.,10/23/2000 15:35)*: MM/DD/YYYY HH:MI
EmbarkationDate (e.qg. mm/dd/yyyy) +  MM/DD/YYYY
EmbarkationPortCode(e.qg.,VD2, STT,MIA) : X¥X
DisembarkationFertCodele.g.,VDEZ, STT,MIA) : HHX
DisembarkationDatele.g.,mn/dd/yyyy): MM/DD/YYYY

Total # passengers on board{at time of this report):

1
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Mational Center for Environmental Health

Vessel Sanitation Program

* Al fiatds ar:? m_qu:rr.-:t.
. Ship Name: I*I’T_-—;l
* Report Type: mw_j
* Cruise Length{Days): I—
# Embarkation Port: [<Select Po> =]
j ! (mmtdd?:\rty:; [ d4
* Nest U.S. Part: [<Select Part> =]
.I * Newt US Part Arrival Date:| 12 : J00 (24 Hour) 3

(mmydd/yyyy)

* Disembarkation Port: [«:Salacl Pans "i
* Disembarkation Date: ,"_“""‘_j

et ded/ vy
¥ Total Passengers:
* Total Crew:
* Passenger Gl lliness Cases:
* Crew Gl lliness Cases:

* Emergancy Contact Mame: |

* Emengency Contact Number: |

* Email addrass to send rEDEI‘:tJ
to:

Total GI liness Rate: 0.0%
Passenger G llness Rate: 0.0%
Craw GI Hliness Rate: 0.0%

Submit Raport Resat

IPublic reparting burden of this collection of information is astimated to average * minutas per
reszenze, induding the time for revieving instructions, searching existing data sources, gathering and
fmaintaining the da‘ta naeded. and completing and revieving the collection of Information. Send

g this burden estimate or any other aspact of this collection of h-vfavmouon
fncluding lm(ﬂleht Far redudng this burden, to PHS Seoparts Officar: ATTH H.
Humphray Bldg., Roam, 721-k; 200 |‘ldl‘9lﬂdlnﬂ Ave., SW; Washingten, DC ZUNS and h!hl
foffics of and Budget; Papervark

Praject (0920-000E): Washingten, DG 20503,
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