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According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number.  The valid OMB control number for this information collection is 0579-0079.  The time required to complete this information collection is estimated to average 4 hours per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection.
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                                  Fort Collins, CO 80526-8117
NAHRS Monthly State Report Form
Person completing the report:

Name:






How long did it take you to

gather and summarize the 

Address:






data this month?  __________

Telephone:


FAX:

E-mail address:





How long did it take you to

complete the form this 

month? __________

These instructions refer to completion of this form by the State Veterinarian’s office.  The level of  disease (presumptive versus definitive) reported to your office by laboratories should be taken into account and combined with other available information to determine whether the data fit the National Animal Health Reporting System (NAHRS) reporting criteria.

For each month, please report for the entire month.  The report for each month is generally due by the 10th of the following month, specific submission dates are provided in the NAHRS time lines.  If you receive reports on out-of-state submissions,  REPORT ONLY FOR YOUR OWN STATE.  Be sure to indicate the State and month for which you are reporting in the spaces provided on the top of each page of the form.

Complete the following clinical disease report after consulting the NAHRS disease reporting criteria for each disease.  If a case meets the NAHRS criteria for presence of disease, record it as present.  If a case does not strictly meet the NAHRS criteria, you may use additional information to decide if you want to report the presence of clinical disease for the given month.  REMEMBER, we are looking for presence data only at this time and the disease reporting criteria are minimum standards.  NOTE: For those diseases considered to be foreign to the U. S. (FAD), the default response is X in ‘NO’ column.  To report the presence of an FAD, change the ‘NO’ to ‘YES’.  

If you received a report of a case which fits the NAHRS criteria, check ‘YES’ under PRESENT.  If you received a report of a case which does not fit the NAHRS criteria, but you have additional evidence to support the presence of clinical disease, check ‘YES’ under PRESENT.  In the COMMENTS column, please indicate the highest level of diagnostic criteria used in confirming a clinical case.

If you received no reports in the investigation of a suspected clinical disease which fit the NAHRS criteria and you have no further supporting evidence of the presence of clinical disease, check ‘NO’ under PRESENT (e.g., all investigations for a given disease were negative or you received a positive serology report with no further supporting evidence to fit the NAHRS criteria).  If the disease is considered reportable in your State (you would expect to receive a report if found), but you received no report which fits the NAHRS criteria, check ‘NO’ under PRESENT. 

Add any additional information which you feel may be of value in the COMMENTS column.

Aquaculture diseases apply to COMMERCIAL FOOD FISH only.  Please do not report any results for ORNAMENTAL OR WILD FISH.

Similarly, avian diseases apply to COMMERCIAL POULTRY only.    At this time, COMMERCIAL POULTRY is not divided into CHICKEN, TURKEY, or DUCK flocks.  If a BACKYARD flock is involved, please indicate in the comments.  Do not report results for WILD OR PET birds.

















































	B106  Cysticercosis (Cysticercus bovis metacestode stage of Taenia saginata)
	
	
	                                                               

	B107  Dermatophilosis (Dermatophilus congolensis)
	
	
	                                                              

	B108  Enzootic Bovine Leukosis (BLV)
	
	
	                                                               

	B109  Hemorrhagic Septicemia (Pasteurella multocida, B/Asian or E/African serotypes)
	
	
	





















































	B155  Contagious Caprine Pleuropneumonia (Mycoplasma capricolum capripneumoniae)
	
	x
	

	REB156  Enzootic Abortion of Ewes (Ovine Psittacosis, Chlamydia psittaci)
	
	
	                                                               

	B157  Ovine Pulmonary Adenomatosis
	
	
	

	B158  Nairobi Sheep Disease
	
	x
	



























































































































	B401  Viral Hemorrhagic Septicemia
	
	
	                                                              










1
This form (6/00) replaces all previous forms.


