[image: image1.emf][image: image2.emf]BioSIRT INVESTIGATIONS FORM


Section 3 : Surveillance Questions
If control activity is to be undertaken at this location (Area of Interest (AOI)), please provide as much relevant information as possible to assist with operations.

	Location: …………………………………………………………………………..
Case #............ 
Page …1... of ……..

	Epidemiological information 

	Details of person being interviewed (e.g. agronomist, advisor, employee, etc)

	Role:
	This person is responsible for the plants involved (  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Title:
	Given name:
	Family name:

	OR
	Organisation name:

	Phone:
	Fax:
	Mobile:
	Other:

	Email:

	Physical address of above person

	Property name:
	Flat / Unit:
	No: 

	Street number:
	Street name:

	Town / Suburb:
	Postcode:
	State:

	Mail address of above person
(
	 FORMCHECKBOX 
 Use physical address for mail

	Property name:
	Flat / Unit:
	No: 

	Street number:
	Street name:

	Town / Suburb:
	Postcode:
	State:

	

	What variety / cultivar were the symptoms first seen in?

	

	

	

	When were the symptoms first noticed?

	

	

	What was the general health of plants for 30 days prior to observing the symptoms?

	

	

	

	What fungicides (including seed dressings), herbicides, fertilisers, etc, have been applied? (Product and timing.)

	Product
	Timing

	Product
	Timing

	Product
	Timing

	Product
	Timing

	Where (location) were the symptoms observed?

	

	

	

	Has there been any recent adverse weather (frost, heat wave, wind, etc)? Note details.

	

	

	

	Paddock / location history (previous crops). Note details including timing.

	Location & crop
	Timing

	Location & crop
	Timing

	Location & crop
	Timing


Section 3 : Surveillance Questions
	Location: …………………………………………………………………………..
Case #............ 
Page …2... of ……..

	Epidemiological information 

	Has irrigation been used? (
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If YES, what is the irrigation history?

	

	

	

	

	Have the symptoms spread to other locations on the property? (
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If YES, how quick was the spread?

	

	

	

	Other properties owned or used? Note details. (e.g. home, other enterprises, other of same enterprise …)

	

	

	

	

	

	Have there been any movements of plants from property to other locations (off property)? (
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If YES, when did this occur?

	

	

	

	

	Where were the plants moved to (off property)?

	

	

	

	

	What plants and how many were moved (off property)?

	Plant details
Number moved

	Plant details
Number moved

	Plant details
Number moved

	Plant details
Number moved

	Plant details
Number moved

	Plant details
Number moved

	Contact details for other location /s (off property). (Use additional page if insufficient space to record details.)

	NAME

	Address

	Phone 
Mobile
E-mail:

	NAME

	Address

	Phone 
Mobile
E-mail:

	NAME

	Address

	Phone 
Mobile
E-mail:
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	Location: …………………………………………………………………………..
Case #............ 
Page …3... of ……..

	Epidemiological information 

	Who is in contact with the plants?

	NAME

	Address

	Phone 
Mobile
E-mail:

	Person’s movements on site:

	Person’s movements off site:

	NAME

	Address

	Phone 
Mobile
E-mail:

	Person’s movements on site:

	Person’s movements off site:

	NAME

	Address

	Phone 
Mobile
E-mail:

	Person’s movements on site:

	Person’s movements off site:

	Any movements of machinery / other plants / materials (e.g. hay, soil, etc) onto property prior to observing symptoms? (
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	Details of what was moved.

	

	

	

	

	Details of where it was moved from.

	

	

	

	

	Details of the location moved to on property.

	

	

	

	

	Details of who on property has been in contact with the item/s.

	

	

	

	

	

	What birds, wildlife, animals come onto or have access to the property?
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Case #: ……………………….. 
Page …4... of ……..

	Epidemiological information 

	What vermin are on the property?

	

	

	

	What is the farm management type? (Hobby, commercial, intensive, broadacre, horticulture …)

	

	

	Do any employees have animals? (name, type, number, location of premises)

	

	

	

	

	Is there any other stock at risk?

	

	

	

	

	Have there been any recent overseas visitors? (Provide details of recent trips by owner, staff or visitors)

	

	

	

	

	Are there any similar enterprises within 5 km of the property boundary? (
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	If YES, list names and addresses of those locations. (Use additional page if insufficient space to record details.)

	NAME

	Address

	Phone 
Mobile
E-mail:

	NAME

	Address

	Phone 
Mobile
E-mail:

	NAME

	Address

	Phone 
Mobile
E-mail:

	What is the owner’s / interviewee’s opinion of the possibilities of origin?

	

	

	

	What is the expert’s (Agronomist, advisor, etc) opinion of the possibilities of origin?

	

	

	

	Any other comments?
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Case #: ……………………….. 
Page .…... of ……..

	Epidemiological information (additional information)

	

	

	

	

	

	Indicate which question this information relates to

	NAME

	Address

	Phone 
Mobile
E-mail:

	NAME

	Address

	Phone 
Mobile
E-mail:

	NAME

	Address

	Phone 
Mobile
E-mail:

	NAME

	Address

	Phone 
Mobile
E-mail:

	NAME

	Address

	Phone 
Mobile
E-mail:

	NAME

	Address

	Phone 
Mobile
E-mail:

	Indicate which question this information relates to

	NAME

	Address

	Phone 
Mobile
E-mail:

	NAME

	Address

	Phone 
Mobile
E-mail:

	NAME

	Address

	Phone 
Mobile
E-mail:

	NAME

	Address

	Phone 
Mobile
E-mail:

	NAME

	Address

	Phone 
Mobile
E-mail:

	NAME

	Address

	Phone 
Mobile
E-mail:
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