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M. bovis Surveillance Questionnaire

Please complete and return to TBCB by fax or e-mail above within 4 weeks of receiving genotype result.

Genotyping Accession #:

1) Did the patient ever eat or drink raw (unpasteurized) dairy products made
outside the United States?

Examples include: “homemade” cheese from Mexico, milk directly from the cow
or cheese that has been made from milk taken directly from the cow without
heating, unpackaged dairy products or those sold without a label, milk sold from
a street/truck/ door-to-door vendor.

[ Jyes [JNo []Unsure

If yes, continue:

2) Where were the dairy products usually made?

[ IMexico [ ]other: [ Tunsure

Person completing form: Date:
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