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Section 2 : Surveillance Details
	Location: …………………………………………………………………………..…
Case #: ….….. 
Page   1   of ……..

	OBSERVATION DETAILS
Site visit reason (    FORMCHECKBOX 
 Public submission    FORMCHECKBOX 
 Surveillance

	Species 1
	Insert name of one species only

	Situation
	Select one only (
	 FORMCHECKBOX 
 Amenity
 FORMCHECKBOX 
 Broadacre
 FORMCHECKBOX 
 Bushland
 FORMCHECKBOX 
 Glasshouse
 FORMCHECKBOX 
 Hothouse
 FORMCHECKBOX 
 In ground
 FORMCHECKBOX 
 Orchard
 FORMCHECKBOX 
 Park / public place
 FORMCHECKBOX 
 Polyhouse 
 FORMCHECKBOX 
 Pot / bag
 FORMCHECKBOX 
 Road verge
 FORMCHECKBOX 
 Tray
 FORMCHECKBOX 
 Tube
 FORMCHECKBOX 
 Vacant land
 FORMCHECKBOX 
 Other (specify) …………………………………………………………………..……………….

	Unit of measure
	
	 FORMCHECKBOX 
 Area Ha 
 FORMCHECKBOX 
 Area m2
 FORMCHECKBOX 
 Individual #
 FORMCHECKBOX 
 Other (specify) ………………………………………………………………………………………………..……….

	Age
	
	 FORMCHECKBOX 
 Adult
 FORMCHECKBOX 
 Immature
 FORMCHECKBOX 
 Juvenile
 FORMCHECKBOX 
 Mature
 FORMCHECKBOX 
 Seed
 FORMCHECKBOX 
 Seedling

 FORMCHECKBOX 
 Years ……..  Months ….…
 FORMCHECKBOX 
 Other (specify) …………………………………………………………………….

	Growth Stage
	
	 FORMCHECKBOX 
 Flowering
 FORMCHECKBOX 
 Fruiting
 FORMCHECKBOX 
 Harvesting
 FORMCHECKBOX 
 Ripening
 FORMCHECKBOX 
 insert text
 FORMCHECKBOX 
 insert text
 FORMCHECKBOX 
 Other (specify) ……………………………………………………………………………………………….……….

	Total #
	# Inspected
	# Affected
	# Sampled
	# Dead
	Comments

	number
	number
	number
	number
	number
	

	NOTE
	To record additional species use Section 2 : Surveillance Details – Species form. Complete page # details at top.

	Plants / items removed 
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	Date / s
………./………./……….

………./………./……….
	Time / s
.…… : …….
.…… : …….
	Receipt for removal of plants issued 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
Receipt Identifying No: ……………………………………….
Please attach copy of completed Receipt to this form

	Total #

removed
	
	Description of plants / items removed from site
Insert details, e.g. whole plant, leaf / leaves, flower, stem, bud, etc

	Symptom / s (numbers) (Number = % or # of plants in affected area showing symptom. Please indicate if % or # used.)

	Insert symptom
	%  or number
	Insert symptom
	%  or number
	Insert symptom
	%  or number

	Insert symptom
	%  or number
	Insert symptom
	%  or number
	Insert symptom
	%  or number

	Insert symptom
	%  or number
	Insert symptom
	%  or number
	Insert symptom
	%  or number

	Insert symptom
	%  or number
	Insert symptom
	%  or number
	Insert symptom
	%  or number

	Additional comments:



	Sample details (Please provide summary of details recorded on separate Specimen Advice Form)

	Samples collected
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Submitter:
	Laboratory:

	
	Date collected        /        /       
	Date submitted        /        /       
	Lab submission #

	Total # of Samples
	Sample Type / s
	Total # of packages
	Package type / s

	
	
	
	

	Diagnosis

	Preliminary field diagnosis

	Final diagnosis
	Suspected  FORMCHECKBOX 

Confirmed   FORMCHECKBOX 


	Estimated date of first signs:         /          /
	Reported by (name): 

	Instruments

	Instrument name / ID
	Quarantine start date:       /         /
	Quarantine duration:             days

	Team leader

	Date of departure (team):         /             /
	# in team:
	Time start: …..… : …..
	Time finish: …..… : ……..

	Signature:
	Name:
	Date:           /           /


Section 2 : Surveillance Details – Species
	Location: …………………………………………………………………………..…
Case #: ….….. 
Page …….. of ……..

	OBSERVATION DETAILS

	Species # …..
	Insert name of one species only

	Situation
	Select one only (
	 FORMCHECKBOX 
 Amenity
 FORMCHECKBOX 
 Broadacre
 FORMCHECKBOX 
 Bushland
 FORMCHECKBOX 
 Glasshouse
 FORMCHECKBOX 
 Hothouse
 FORMCHECKBOX 
 In ground
 FORMCHECKBOX 
 Orchard

 FORMCHECKBOX 
 Park / public place
 FORMCHECKBOX 
 Polyhouse 
 FORMCHECKBOX 
 Pot / bag
 FORMCHECKBOX 
 Road verge
 FORMCHECKBOX 
 Tray
 FORMCHECKBOX 
 Tube

 FORMCHECKBOX 
 Vacant land
 FORMCHECKBOX 
 Other (specify) …………………………………………………………………..……………….

	Unit of measure
	
	 FORMCHECKBOX 
 Area Ha 
 FORMCHECKBOX 
 Area m2
 FORMCHECKBOX 
 Individual #

 FORMCHECKBOX 
 Other (specify) ………………………………………………………………………………………………..……….

	Age
	
	 FORMCHECKBOX 
 Adult
 FORMCHECKBOX 
 Immature
 FORMCHECKBOX 
 Juvenile
 FORMCHECKBOX 
 Mature
 FORMCHECKBOX 
 Seed
 FORMCHECKBOX 
 Seedling

 FORMCHECKBOX 
 Years ……Months ……
 FORMCHECKBOX 
 Other (specify) ………………………………………………………………….….

	Growth Stage
	
	 FORMCHECKBOX 
 Flowering
 FORMCHECKBOX 
 Fruiting
 FORMCHECKBOX 
 Harvesting
 FORMCHECKBOX 
 Ripening
 FORMCHECKBOX 
 insert text
 FORMCHECKBOX 
 insert text

 FORMCHECKBOX 
 Other (specify) ……………………………………………………………………………………………….……….

	Total #
	# Inspected
	# Affected
	# Sampled
	# Dead
	Comments

	number
	number
	number
	number
	number
	

	Additional comments:


	Species # …..
	Insert name of one species only

	Situation
	Select one only (
	 FORMCHECKBOX 
 Amenity
 FORMCHECKBOX 
 Broadacre
 FORMCHECKBOX 
 Bushland
 FORMCHECKBOX 
 Glasshouse
 FORMCHECKBOX 
 Hothouse
 FORMCHECKBOX 
 In ground
 FORMCHECKBOX 
 Orchard

 FORMCHECKBOX 
 Park / public place
 FORMCHECKBOX 
 Polyhouse 
 FORMCHECKBOX 
 Pot / bag
 FORMCHECKBOX 
 Road verge
 FORMCHECKBOX 
 Tray
 FORMCHECKBOX 
 Tube

 FORMCHECKBOX 
 Vacant land
 FORMCHECKBOX 
 Other (specify) …………………………………………………………………..……………….

	Unit of measure
	
	 FORMCHECKBOX 
 Area Ha 
 FORMCHECKBOX 
 Area m2
 FORMCHECKBOX 
 Individual #

 FORMCHECKBOX 
 Other (specify) ………………………………………………………………………………………………..……….

	Age
	
	 FORMCHECKBOX 
 Adult
 FORMCHECKBOX 
 Immature
 FORMCHECKBOX 
 Juvenile
 FORMCHECKBOX 
 Mature
 FORMCHECKBOX 
 Seed
 FORMCHECKBOX 
 Seedling

 FORMCHECKBOX 
 Years ……Months ……
 FORMCHECKBOX 
 Other (specify) ………………………………………………………………….….

	Growth Stage
	
	 FORMCHECKBOX 
 Flowering
 FORMCHECKBOX 
 Fruiting
 FORMCHECKBOX 
 Harvesting
 FORMCHECKBOX 
 Ripening
 FORMCHECKBOX 
 insert text
 FORMCHECKBOX 
 insert text

 FORMCHECKBOX 
 Other (specify) ……………………………………………………………………………………………….……….

	Total #
	# Inspected
	# Affected
	# Sampled
	# Dead
	Comments

	number
	number
	number
	number
	number
	

	Additional comments:


	Species # …...
	Insert name of one species only

	Situation
	Select one only (
	 FORMCHECKBOX 
 Amenity
 FORMCHECKBOX 
 Broadacre
 FORMCHECKBOX 
 Bushland
 FORMCHECKBOX 
 Glasshouse
 FORMCHECKBOX 
 Hothouse
 FORMCHECKBOX 
 In ground
 FORMCHECKBOX 
 Orchard

 FORMCHECKBOX 
 Park / public place
 FORMCHECKBOX 
 Polyhouse 
 FORMCHECKBOX 
 Pot / bag
 FORMCHECKBOX 
 Road verge
 FORMCHECKBOX 
 Tray
 FORMCHECKBOX 
 Tube

 FORMCHECKBOX 
 Vacant land
 FORMCHECKBOX 
 Other (specify) …………………………………………………………………..……………….

	Unit of measure
	
	 FORMCHECKBOX 
 Area Ha 
 FORMCHECKBOX 
 Area m2
 FORMCHECKBOX 
 Individual #

 FORMCHECKBOX 
 Other (specify) ………………………………………………………………………………………………..……….

	Age
	
	 FORMCHECKBOX 
 Adult
 FORMCHECKBOX 
 Immature
 FORMCHECKBOX 
 Juvenile
 FORMCHECKBOX 
 Mature
 FORMCHECKBOX 
 Seed
 FORMCHECKBOX 
 Seedling

 FORMCHECKBOX 
 Years ……Months ……
 FORMCHECKBOX 
 Other (specify) ………………………………………………………………….….

	Growth Stage
	
	 FORMCHECKBOX 
 Flowering
 FORMCHECKBOX 
 Fruiting
 FORMCHECKBOX 
 Harvesting
 FORMCHECKBOX 
 Ripening
 FORMCHECKBOX 
 insert text
 FORMCHECKBOX 
 insert text

 FORMCHECKBOX 
 Other (specify) ……………………………………………………………………………………………….……….

	Total #
	# Inspected
	# Affected
	# Sampled
	# Dead
	Comments

	number
	number
	number
	number
	number
	

	Additional comments:
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