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ANNEXURE 2:  

AVIAN INFLUENZA SURVEILLANCE: DEPARTMENT OF AGRICULTURE AFFECTED FARM & LINKAGE TO DEPARTMENT OF HEALTH (DISTRICT SERVICES)  
 

1. Avian Influenza H5N1 (Commercial Poultry) – date (DD/MM/YYYY)  
 Name of Farm  

(date first H5N1 
positive) 

Location of 
Farm  

Birds 
(ostriches/duck
s/chicken etc.) 
affected;  

Has culling 
started 
(Yes/No), how 
many  

Number of 
workers on 
farm 

Name of 
farmer/manager 
& Contact 
telephone/cell 
number/email 

State Vet (name, 
telephone, cell, 
email) 

Health 
District  

Nearest Health 
facility/facilities 

Address and contact person 
at health facility  

1.  
 
 
 

         

2.  
 
 
 

         

3.  
 
 
 

         

4.  
 
 
 

         

5.  
 
 
 
 

         

6.  
 
 
 
 

         

7.  
 
 
 
 

         

8. 
 
 
 
 

          

 
 
 
 



 
2. Avian Influenza H5N1 (Back-yard /Hobby birds) – date (DD/MM/YYYY) 

 Name of Farm  
(date first H5N1 
positive) 

Location of 
Farm  

Birds 
(ostriches/duck
s/chicken etc.) 
affected;  

Has culling 
started 
(Yes/No), how 
many  

Number of 
workers on 
farm 

Name of 
farmer/manager & 
Contact 
telephone/cell 
number/email 

State Vet (name, 
telephone, cell, 
email) 

Health 
District  

Nearest Health 
facility/facilities  

Address and contact person 
at health facility  

1.  
 
 
 
 

         

2.  
 
 
 
 

         

3.  
 
 
 
 

         

4.  
 
 
 
 

         

5.  
 
 
 
 

         

6.  
 
 
 
 

         

7.  
 
 
 
 

         

8. 
 
 
 
 

          

 
 
 
 
 
 



 
3. Avian Influenza H5N1 (Wild birds) – date (DD/MM/YYYY) 

 Name of Farm  
(date first H5N1 
positive) 

Location of 
Farm / Area  

Birds 
(ostriches/duck
s/chicken etc.) 
affected;  

Has culling 
started 
(Yes/No), how 
many, how 
many deaths?  

Number of 
workers on 
farm 

Name of 
farmer/manager & 
Contact 
telephone/cell 
number/email 

State Vet (name, 
telephone, cell, 
email) 

Health 
District  

Nearest 
Health facility 
/ facilities  

Address and contact person 
at Health Facility  

1.  
 
 
 

         

2.  
 
 
 

         

3.  
 
 
 

         

4.  
 
 
 

         

5.  
 
 
 

         

6.  
 
 
 

         

7.   
 
 
 

         

8.   
 
 
 
 

         

 


