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NO BARRIER/LOAD BARRIER - BEE HIVE BROOD INSPECTION RECORD 		                  			                                            BRF_003
	Bee Brands on Hives (Registration Number)

__ __ __ __ __ __ __

__ __ __ __ __ __ __
 
	Site location (address):


	Date of hive inspection: 


___ / ___ / ____


	Name (person doing the inspection):
	Total number of hives at this location:
	Number of hives given brood inspection:
	Number of hives found with pests or disease:
	Identify pests or diseases found (please tick):
	What action did you take? Provide details:




	
	
	
	
	
	
	
	☐ AFB
☐ EFB   
☐ Chalkbrood
☐ Nosema
☐ SHB
☐ Other, 
     specify
☐  No disease  
     
	☐  Reported to 
     authorities 
☐  Isolated 
     /moved, where  
     to? 
☐  Treated, how?
☐  Other, please 
      explain


	Load ID number:
	General Assessment:   
Honey:     ☐ Yes     ☐ No
Pollen:     ☐ Yes     ☐ No

	Hive Condition:
☐ Good
☐ Fair
☐ Poor   
	
	
	
	
	
	

	Individual Hive ID’s:
____________________     _____________________     _____________________  
____________________     _____________________     _____________________    
____________________     _____________________     _____________________    ____________________     _____________________     _____________________  
____________________     _____________________     _____________________  
____________________     _____________________     _____________________  
____________________     _____________________     _____________________    
____________________     _____________________     _____________________    ____________________     _____________________     _____________________  
____________________     _____________________     _____________________  
____________________     _____________________     _____________________
____________________     _____________________     _____________________
____________________     _____________________     _____________________
	
	
	
	
	
	

	
	COMMENTS: (MUST INCLUDE – What action did you take? Where were the bees moved to, how were they treated and any other action taken or comments necessary about the health status of your bees (i.e. – record individual Hive ID’s of infected hives, were inspected hives healthy, no disease issues etc.) 






TO REPORT EXOTIC BEES AND BEE PESTS/DISEASES CALL: 1800 084 881 OR Email: biosecurity@dpi.nsw.gov.au
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