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Name of Local Vet ………………………………………………………………………..Address…..…………………………………………….. 

Vill……………………………………………………..…City………………………State……………………….PIN………………………………….. 

Phone……………………………………………………………………..E-mail…………………………………………………………………………… 

GPS location…………………………………………………………… 

Collection Date………………………………………………………… 

Area land mark…………………………………………………………. 

Farm Attributes 
Premises/Owner’ Name……………….… 

…………………………………………………………… 

Vill………………………………………………………. 

City……………………………………………………… 

State…………………………………………………….  

Phone ………………………………………………… 

Human density………………………………..  

Human affected…………………………….   

Type Of  Management  & Number  

 

 …………Org farm………………………… 

 …………Small unit………………………… 

 .…………Free grazing…………………… 

Location of  OB with distance (km) 

………………Weekly market 

……………..Daily market  

……………..Livestock Transit point 

.……….Wet land/………….Dry land 

……..….Hilly Area…………..highway 

………….Railway  station 

Location of  OB with distance (km) 

..............Major city 

…...........Slaughter house/slaughter point  

……………Check point 

…………..Sanctuary/Forest 

…….…… Water body 

OB suspected due to 

………………..Entry of new animal 

………………..Visitors 

………………..Doctors/Paravet 

……………….Contact with wild  

………………..Waste feeding 

……………….   Vector borne 

Animal & Outbreak Attributes 

Type of animal 

 

…………….Domestic 

…………….Wild 

……………..Feral 

Type of Breed 

 

Pure Breed (…..…………………) 

Cross Breed (………X……….…..) 

Local      (……………………….………) 

 

Type Of Feeding 

 

…………...Commercial feed 

……………Waste Feeding 

…………..Grazing 

 Vaccination Status 

………......….…...Vaccinated………..…….……..Un-Vaccinated 

…………..…Single Vaccination On………..………………………….. 

…………….Repeated Vaccination On…………………………. 

Repeated Vaccination Interval:.……6month/…….12month 

Name of vaccine used…………………………………………………. 

Type of vaccine:…     

Company:…………………………...Batch No…………………..…… 

Cool Chain Maintain………………………………..………………….. 

No. affected/at risk 

 

………./…….Young 

……..../.…..Grower 

…….../……. Yearling  

.….…./……… Adult 

Total Population 

 Just before OB…………… 

Record on  outbreak 

1
st

  sign recorded………… 

Last case seen……………. 

Duration of OB………….. 

Type Of Breeding 

…………………….Natural 

……………………..A.I. 

                No. Animal   died 

………………….....young 

………………..……Grower 

………………..……Yearling 

……………………  Adult 

Total Population after Subside the OB………….. 

Clinical Signs PM Lesions 

 
……………….Fever 

……………...Hyperemia 

……………….Cyanosis 

……………...Conjunctivitis 

………………Respiratory Distress 

……………. discharge 

……………..skin nodule 

 
……………Constipation 

…………..Diarrhoea 

………….CNS 

………….Wasting 

………...Abortion 

……………wound 

………..Tick/mite/infestation 

……….Any other symptoms 

 

Skin :  

Brain:     

Tonsil :   

L N :         

Spleen :   

Kidney :                        

Lung :  

 
Heart  
Liver : 
Intestine : 
Ileum : 
Colon :  
 

Tentative  diagnosis :   ………………Infectious ;  …………….Parasitic ; ………………..Stress ; ………………………Natural calamity ;  ………………………….other specific 
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