BioTech Extra Credit


Disease of the Week 

Name _______________________

Block ____________
         Date _______________

Name of Disease _______________________________________________________________________________

What body parts are affected? ____________________________________________________________________

Type of Disease (viral, bacterial, fungal, parasitic, protozoan, or lifestyle) ___________________________________

What is the scientific name? (Give the genus and species or viral name) ____________________________________
Symptoms: How is this disease distinguished from other diseases? ________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________

Transmission: How is this disease passed from person to person? _________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________

Treatment: _____________________________________________ _______________________________________
____________________________________________________________________________________________________________________________________________________________________________________________

Prevention: ____________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________
Prognosis: What are the chances of being cured? If curable, can you contract it again? ________________________
______________________________________________________________________________________________

Origin (First recorded outbreak- location and year) ____________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________
Current/Most recent outbreaks (when & where) ______________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________

Biosafety Level  ____________
Bacteria only-Gram Stain (positive/negative) ___________

