	Bee: disease log (monitoring and treatment)


	person responsible for this record:
	form reference #:

	bee yard # / location 
pest(s) or disease(s) of concern


	disease sampling:
date of sampling (d/m/y)
method
person taking sample


	treatment:
treatment product name & dose (DIN/PCP #)
person administering treatment 
number of doses needed
dates doses administered (d/m)
earliest supering date  (d/m)
remnants of treatment removed (e.g., strips taken out) y/n
follow-up sampling date (d/m)


	lab analysis and inspection:
date sent to lab (d/m/y)
delivery information (e.g., tracking number) 
results of lab analysis 

name of inspector (e.g., bee inspector, provincial apiarist, insurance, extension)
date of initial inspection by inspector (d/m/y)
actions required / suggested by external inspector (quarantine, treatment options etc.)

date of follow up inspection by external inspection (d/m/y)


	hive #
	 colony strength
(very strong, strong, moderate, weak)
	treatment needed y/n
	efficacy of treatment
(e.g., good, poor, not effective, retreatment needed)
	re-treatment needed y/n
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