FHS Form 01

FISH HEALTH SECTION
§EA’EpE( AQUACULTURE DEPARTMENT
SOUTHEAST ASIAN FISHERIES DEVELOPMENT CENTER

Buyuan, Tigbauan, lloilo
Tel: 511-9170 (loc 1177); Mobile: (0935)1666357; E-mail: fishhealth@seafdec.org.ph

REQUEST FOR FISH HEALTH DIAGNOSTIC ANALYSIS

[] Regular monitoring [_] Disease outbreak [] Experimental
Date: Case Code:
Time sampled: Water Type:
Specimen collection site: Pond/tank size: Stocking density:
Species: Age/Stage: Sample Size:

Analysis Requested:

Initial date disease symptoms/signs detected:

Observed symptoms/signs Date Time

Loss of appetite

Abnormal swimming behavior/position

External lesion/physical deformity
Others (specify):

Other relevant information (water filtration system, experimental treatment, feeding/diet, multi-species system,

innovation, chemical treatment, etc):

Rearing Conditions Noted for 5 Days Preceding the Disease Occurrence

DAY

Parameter

Weather condition

Temperature

Salinity

Dissolved oxygen (DO)

pH

Nitrite

Ammonia

Calcium

Magnesium

Turbidity

Water exchange

Number of affected fish (%)

Number of dead fish (%)

For Non-AQD: For AQD:
Submitted by: Submitted by:
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