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Data entry form for the 
“Directory of Professionals involved in Communicable Diseases Surveillance & Response in the Greater Mekong Sub-region”
This form intends to record details of your expertise as well as what information you are interested to receive.  
The filling out of the form below requires only 3 steps (and no more than 3 minutes):


YOUR APPROVAL TO INSERT YOUR RECORDS IN THE GMS CDC DIRECTORY 

 FORMCHECKBOX 
 Please, keep/add me to the GMS CDC public Directory, below are my up-to-date details:  
 FORMCHECKBOX 
 Please, do not insert my data in the public Directory. 

BIO DATA
Name:      
Family name:      
Title: 
 FORMCHECKBOX 
 Prof.     FORMCHECKBOX 
Dr.   /    FORMCHECKBOX 
 Mr.    FORMCHECKBOX 
 Ms.  Other title:           FORMCHECKBOX 
 Male    FORMCHECKBOX 
 Female  
Nationality:      
Education:  
(Optional: you may want to add University / Country: ex. MPH, Brisbane, Australia)
 FORMCHECKBOX 
PhD    FORMCHECKBOX 
MD    FORMCHECKBOX 
Master    FORMCHECKBOX 
Bachelor   Other (specify):      

Do you belong to an Alumni association? If yes, which one(s)?      
Do you belong to a professional association: If so, which ones(s)?     

YOUR JOB 
Current position occupied:      
Institution/Organization/Department/Unit:      
Address of institution/organization:      
Country:      
Office tel.      
Office fax.      
Professional mobile phone:      
Private mobile phone [optional]:     
Email:      
Web-based telephone (please give your username – we recommend that you open an account (it’s free) for professional free international communication separate from your private one):
Skype (www.skype.com):      
MSN (http://webmessenger.msn.com/):      
GoogleTalk (http://www.google.com/talk/):     
Other:      

YOUR EXPERTISE 

From your current as a well as past jobs, in which communicable diseases do you have most experience and knowledge?  (select 3 top ones, in case of overlap choose most relevant).

General disease categories
 FORMCHECKBOX 
 Communicable diseases in general
 FORMCHECKBOX 
 Food-borne and water-borne diseases in general. 
 FORMCHECKBOX 
 Vector-borne diseases in general
 FORMCHECKBOX 
 Air-borne diseases in general
 FORMCHECKBOX 
 STIs (HIV/AIDS and other STIs       specify)


Specific disease category groupings (specified etiology or non-specified etiology)
 FORMCHECKBOX 
 Respiratory infections 
 FORMCHECKBOX 
 Encephalitis 
 FORMCHECKBOX 
 Viral hepatitis
 FORMCHECKBOX 
 Intestinal infectious diseases (cholera, typhoid and paratyphoid fevers, salmonella, shigellosis, amoebiasis, other)

Categories of microbial organism involved in disease process/specified diseases
(if answer is “other”, please specify)
Bacterial diseases:  
 FORMCHECKBOX 
 Zoonotic bacterial diseases (plague, tularemia, anthrax, brucellosis, glanders, melioidosis, rat-bite fever, other:       specify) 
 FORMCHECKBOX 
 Other bacterial diseases (leprosy, diphtheria, whooping cough/pertussis, erysipelas, meningococcal meningitis, other:       specify) 
 FORMCHECKBOX 
 Rickettsioses and other arthropod-borne bacterial diseases (louse-borne (epidemic) typhus, tick-borne rickettsioses, leishmaniasis, relapsing fever, other:       specify) 
 FORMCHECKBOX 
 Other spirochetal diseases (leptospirosis, yaws, pinta, other:       specify)
 FORMCHECKBOX 
 Other disease due to chlamydiae (trachoma, psittacosis, other       specify)

Viral diseases
 FORMCHECKBOX 
 Arthropod-borne viral diseases (yellow fever, dengue fever, mosquito-borne viral encephalitis, tick-borne viral encephalitis , arthropod-borne hemorrhagic fever, other:       specify) 

 FORMCHECKBOX 
 Viral diseases accompanied by exanthem (smallpox, cowpox and paravaccinia, chickenpox, herpes zoster, herpes simplex, measles, rubella, other:       specify)
 FORMCHECKBOX 
 Other diseases due to viruses (viral hepatitis (hepatitis a, hepatitis b, hepatitis c, rabies, mumps, mononucleosis, other       specify)

 FORMCHECKBOX 
 Parasitic diseases in general
 FORMCHECKBOX 
 Arthropod borne parasitic diseases (trypanosomiasis, malaria)
 FORMCHECKBOX 
 Other infectious and parasitic diseases (toxoplasmosis, trichomoniasis, pediculosis and phthirus infestation, other) 

 FORMCHECKBOX 
 Helminthiases (schistosomiasis (bilharziasis), other trematode infections, echinococcosis, other cestode infection, trichinosis, filarial infection and dracontiasis, ancylostomiasis and necatoriasis, ascariasis, pinworms, other) 
 FORMCHECKBOX 
 Mycoses 

Specific diseases by name
 FORMCHECKBOX 
 H5N1 Influenza
 FORMCHECKBOX 
 SARS
 FORMCHECKBOX 
 HIV/AIDS 
 FORMCHECKBOX 
 Tuberculosis
 FORMCHECKBOX 
 Malaria
 FORMCHECKBOX 
 Dengue  
 FORMCHECKBOX 
 Japanese Encephalitis
 FORMCHECKBOX 
 Filariasis
 FORMCHECKBOX 
 Schistosomiasis
 FORMCHECKBOX 
 Other (specify):      


Your main involvement is in… 
 FORMCHECKBOX 
 Strategy, policy-making, leadership.
 FORMCHECKBOX 
 Disease management – Prevention
 FORMCHECKBOX 
 Disease management – Clinical
 FORMCHECKBOX 
 Overall programme implementation (incl. planning, budgeting, programming).
 FORMCHECKBOX 
 Disease management – operation, investigation. (incl. technical, logistics, etc) 
 FORMCHECKBOX 
 Financial management.
 FORMCHECKBOX 
 Research. 
 FORMCHECKBOX 
 Laboratory
 FORMCHECKBOX 
 multi-partner coordination
 FORMCHECKBOX 
 Health system in general
 FORMCHECKBOX 
 Other: (please, specify)      

YOUR INTEREST 

Please specify which topics you are interested to receive news on by placing an “X” in the boxes “ FORMCHECKBOX 
” where appropriate >>  FORMCHECKBOX 
. 

General disease categories
 FORMCHECKBOX 
 Communicable diseases in general
 FORMCHECKBOX 
 Food-borne and water-borne diseases in general. 
 FORMCHECKBOX 
 Vector-borne diseases in general
 FORMCHECKBOX 
 Air-borne diseases in general
 FORMCHECKBOX 
 STIs (HIV/AIDS and other STIs       specify)

Specific disease category groupings (specified etiology or non-specified etiology)
 FORMCHECKBOX 
 Respiratory infections 
 FORMCHECKBOX 
 Encephalitis 
 FORMCHECKBOX 
 Viral hepatitis
 FORMCHECKBOX 
 Intestinal infectious diseases (cholera, typhoid and paratyphoid fevers, salmonella, shigellosis, amoebiasis, other)

Categories of microbial organism involved in disease process/specified diseases
(if answer is “other”, please specify)
Bacterial diseases:  
 FORMCHECKBOX 
 Zoonotic bacterial diseases (plague, tularemia, anthrax, brucellosis, glanders, melioidosis, rat-bite fever, other:       specify) 
 FORMCHECKBOX 
 Other bacterial diseases (leprosy, diphtheria, whooping cough/pertussis, erysipelas, meningococcal meningitis, other:       specify) 
 FORMCHECKBOX 
 Rickettsioses and other arthropod-borne bacterial diseases (louse-borne (epidemic) typhus, tick-borne rickettsioses, leishmaniasis, relapsing fever, other:       specify) 
 FORMCHECKBOX 
 Other spirochetal diseases (leptospirosis, yaws, pinta, other:       specify)
 FORMCHECKBOX 
 Other disease due to chlamydiae (trachoma, psittacosis, other       specify)

Viral diseases
 FORMCHECKBOX 
 Arthropod-borne viral diseases (yellow fever, dengue fever, mosquito-borne viral encephalitis, tick-borne viral encephalitis , arthropod-borne hemorrhagic fever, other:       specify) 
 FORMCHECKBOX 
 Viral diseases accompanied by exanthem (smallpox, cowpox and paravaccinia, chickenpox, herpes zoster, herpes simplex, measles, rubella, other:       specify)
 FORMCHECKBOX 
 Other diseases due to viruses (viral hepatitis (hepatitis a, hepatitis b, hepatitis c, rabies, mumps, mononucleosis, other       specify)


 FORMCHECKBOX 
 Parasitic diseases in general
 FORMCHECKBOX 
 Arthropod borne parasitic diseases (trypanosomiasis, malaria)
 FORMCHECKBOX 
 Other infectious and parasitic diseases (toxoplasmosis, trichomoniasis, pediculosis and phthirus infestation, other) 
 FORMCHECKBOX 
 Helminthiases (schistosomiasis (bilharziasis), other trematode infections, echinococcosis, other cestode infection, trichinosis, filarial infection and dracontiasis, ancylostomiasis and necatoriasis, ascariasis, pinworms, other) 
 FORMCHECKBOX 
 Mycoses 

Specific diseases by name
 FORMCHECKBOX 
 H5N1 Influenza
 FORMCHECKBOX 
 SARS
 FORMCHECKBOX 
 HIV/AIDS 
 FORMCHECKBOX 
 Tuberculosis
 FORMCHECKBOX 
 Malaria
 FORMCHECKBOX 
 Dengue  
 FORMCHECKBOX 
 Japanese Encephalitis
 FORMCHECKBOX 
 Filariasis
 FORMCHECKBOX 
 Schistosomiasis
 FORMCHECKBOX 
 Other (specify):      

Your main involvement is in… 
 FORMCHECKBOX 
 Strategy, policy-making, leadership.
 FORMCHECKBOX 
 Disease management – Prevention
 FORMCHECKBOX 
 Disease management – Clinical
 FORMCHECKBOX 
 Overall programme implementation (incl. planning, budgeting, programming).
 FORMCHECKBOX 
 Disease management – operation, investigation. (incl. technical, logistics, etc) 
 FORMCHECKBOX 
 Financial management.
 FORMCHECKBOX 
 Research. 
 FORMCHECKBOX 
 Laboratory
 FORMCHECKBOX 
 multi-partner coordination
 FORMCHECKBOX 
 Health system in general
 FORMCHECKBOX 
 Other: (please, specify)      

LANGUAGE

Would you be willing to participate in electronic forums for discussion on professional issues of your interest? 
 FORMCHECKBOX 
 No  (  FORMCHECKBOX 
 not interested    FORMCHECKBOX 
 No time   FORMCHECKBOX 
 don’t know what it is.
 FORMCHECKBOX 
Yes (  FORMCHECKBOX 
 in Khmer only   FORMCHECKBOX 
 In Lao only    FORMCHECKBOX 
 In Vietnamese only  FORMCHECKBOX 
In English only    
 FORMCHECKBOX 
 in both English and my language

Is language (mainly English) a barrier in your participation in international events?
 FORMCHECKBOX 
 Yes, a lot     FORMCHECKBOX 
 A little     FORMCHECKBOX 
 Not really    FORMCHECKBOX 
 Not at all 

-- END OF QUESTIONNAIRE

!!! Please, do not forget to save this form under another filename before sending it. Thank you.
Thank you very much! 
For any inquiry on this Directory, or any suggestions, thank you to write to 
Mr. Stéphane P. Rousseau, Regional Coordinator of the ADB GMS CDC Project at gms.cdc.rc@gmail.com  or at the address below. 
Regional Coordination Unit (RCU)
Asian Development Bank 
Greater Mekong Communicable Diseases Control Project
Hanoi – VIET NAM
Tel: +84 (04) 35 14 79 33 Fax: +84 (04) 35 14 80 12 Email: gms.cdc.rc@gmail.com
Room 2104, 21st floor, Thanh Cong Tower, 57 Lang Ha Street, Ba Dinh district, Hanoi, Viet Nam
Tel. (84)(04) 35 14 79 33  Fax. (84)(04) 35 14 80 12   email: gms.cdc.rc@gmail.com
Room 2104, 21st floor, Thanh Cong Tower, 57 Lang Ha Street, Ba Dinh district, Hanoi, Viet Nam
Tel. (84)(04) 35 14 79 33  Fax. (84)(04) 3514 80 12   email: gms.cdc.rc@gmail.com


