EI_ANEMIS-Form 02/03


ANEMIS FORM 2/3: EQUINE INFLUENZA - INFORMATION FOR SUSPECT/INFECTED PREMISES
LDCC: 
…………………………………
CASE NO:  …………….…

Name of owner/manager of horse and address of horse premise (confirm):___________________________

 _______________________________________________________________________________________
______________________________________________________________________
PCODE: ________
Latitude: _________

Longitude: ________________

Horse premise contact details
phone: ___________
fax: _______________ mobile:  _____________
How many horses/donkeys do you have, where are they located and how long have they been there? 
(list all sites – if need more room continue over the page) 
Type of stock

Number

Location



No. of days or weeks at this location
_______________
________
___________________________     _______________________
_______________
________
___________________________     _______________________

DIAGNOSIS

To your knowledge have your horses had contact with other sick horses (respiratory illness with temperature) since 25th August 2007?    Y/N
If yes, what dates, type of contact (direct/indirect) and where?
Date

Type of contact


Location


__/___/_____
_________________________
_____________________________________________
__/___/_____
_________________________
_____________________________________________

Are any of your horses or donkeys sick with respiratory illness? (fever, off feed, cough, runny nose)  Y/N    

If yes, how many and when was the date of first observed respiratory illness? 

Number of sick horses/donkeys
Date respiratory signs first noticed
_________



___/___/_____


Final number sick: _____________

Have your horses been tested for Equine Influenza (nasals swabs or blood)?   Y/N
If yes, what veterinarian and veterinary clinic conducted the clinical investigation (please provide contact details of 
veterinarian involved)? ____________________________________________________________________

If tested, what results have you been given?  ___________________________________________________
Do you have any idea about how your horses may have become infected? _____________________________
________________________________________________________________________________________

Please indicate any issues or concerns relating to cleansing and disinfection.  __________________________
________________________________________________________________________________________

Other comments:___________________________________________________________________________
_________________________________________________________________________________________

ANEMIS FORM 2/3: EQUINE INFLUENZA - TRACINGS   
LDCC: 
…………………………………
CASE NO:  …………….…
Have your horses or any other horses moved on or off your premises since 25th  August 2007?   Y/N
If yes please give details (dates, location/name of event, number of horses moved, contact details of carrier if different to yourself)


Date        On/Off     No. horses    Location/Event
Carrier          Details – horse ID etc
      LDCC Priority








       Office Use Only

__/__/___
____      _________    _________________
____________  ____________________   ______________
__/__/___
____      __________  _________________
____________  ____________________   ______________
When moved did your animals have contact with other horses at the new location?  Y/N

If yes, do you know if any of the other horses became sick with respiratory illness?  Please give details (1st page)
What horses have you had contact with outside your premises since 25th August 2007? 

Date

Location


Details of Contact
__/___/_____
_________________________
_____________________________________________

__/___/_____
_________________________
_____________________________________________

Have you, any member of your staff, family or friends that live at, work at or visit your property, visited other premises where horses are kept (including private property, racetracks, stables, friends, relatives, etc) since 25th August 2007?

Date

Location


Details of Contact

__/___/_____
_________________________
_____________________________________________

__/___/_____
_________________________
_____________________________________________

What other people have had contact with your horses since 25th August 2007?  Please include name and contact number for ALL of friends, family, vets, farriers, dentists, or any other person who has handled your horses.


Date
Name
          Contact number
Reason for contact
Returned O/S
Visited ECQS

__/__/__
______________       _________________
________________

Y/N 
     Y/N

__/__/__
______________       _________________
_______​​​​​​​​​​​​​​_________

Y/N
     Y/N
Have you moved a horse float or horse transport vehicle on or off your property since 25th August 2007?  Y/N

If yes, please give details. 

Date

Location


Details of Contact

__/___/_____
_________________________
_____________________________________________

__/___/_____
_________________________
_____________________________________________

Has any of your horse equipment (including floats, harness, saddles, nasal tubes etc) been used by any other person since 25th August 2007?  Please include names, dates and contact numbers if not already listed above.

Date

Names


Contact number
   Type of contact (eg saddle, float) 

__/___/_____
_________________
_____________    _______________________________

__/___/_____
_________________
_____________    ______________________________

Have you received or sent any deliveries of horse feed or equipment since 25th August 2007?

Date

Location


Details of Contact

__/___/_____
_________________________
_____________________________________________

__/___/_____
_________________________
_____________________________________________

-------------------------------------------------------------------------------------------------------------------------------------

LDCC Opinion:
Source (Case No. if known) ______________________
Contact Date: ___________

-------------------------------------------------------------------------------------------------------------------------------------

LDCC ACTION

Officer name and designation ___________________________
Date____/____/____ Time _______

<O>riginal, <R>elayed report  ________     Relayed report Taken/Debriefed by   ____________________

---------------------------------------------------------------------------------------------------------------------------------------

Field team advised by                _____________________________ 
Date____/____/____ Time________

Data entered by                         _____________________________ 
Date____/____/____ Time________

In accordance with the Exotic Diseases of Animals Act 1991, NSW DPI requires you to provide the information requested on this form. This information will only be used for the purpose of preventing, controlling or eradicating Equine Influenza.
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