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Day 28 review†
 

Hospital code 
(country code – hospital ID) 

|___|___|-|___|___|___| 

ACORN ID |___|___|___|___|___|___|___|___|___|___| 

Date of admission 
(dd-mmm-yyyy) 

|___|___|-|___|___|___|-|___|___|___|___| 

Date of 28-day review 
(dd-mmm-yyyy) 

|___|___|-|___|___|___|-|___|___|___|___| 

Status at 28-day review  
Alive – fully 
recovered  Dead  Unable to contact 

  Alive – not back to 
normal activities     

Date of death (if post-discharge) |___|___|-|___|___|___|-|___|___|___|___| 

 

†One day 28 review per admission (taken as 28 days from the final infection episode enrolment date) 

 

 

Completed by: _____________________________ 

 

Completion date: _____________________________ 

 

 


