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Government of Newfoundland and Labrador

Department of Fisheries, Forestry and Agriculture
Aquatic Animal Health Division
Annual Aquatic Animal Health Report - Shellfish
Reporting Period:
Company Name/Contact:

Please complete the following table for all sites stocked in the calendar year (refer to the “Newfoundland and Labrador Reportable and Notifiable Diseases” document available on the Fisheries, Forestry and Agriculture website). Complete the required information in the table, if the Reportable Disease requires confirmation by CFIA or FFA. 
	Site + AQ#
	Species
	Year Class
	Disease Detected
	CFIA confirmed (Yes, No or N/A)
	FFA confirmed (Yes, No or N/A)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Additional Comments:

We acknowledge that the above is true and correct.

Farm Manager/Licence Holder Name:












   
Signature: 











Date:





