Animal Disease Reporting Form
Please fax or email this form after calling the State
Veterinarian (225) 925-3962 to:

State Veterinarian
Fax: (225)337-5555

L] DEPARTMENT OF HEALTH

Owner information:
Name:

*Primary Telephone:
Secondary Telephone:
Fax:

Email Address:

*Street Address:
Street Address (line 2):

*City:
Parish:
Zip code:

Disease Name:
Diagnosis: confirmed [ ] suspected [ ]

Species involved: __

Number of animals reported sick or ill:

If individual animal, what is gender?

[ ] Male [ ] Neutered Male

[ ] Female [ ] Neutered Female

Number of animals dead from reported condition:

Total number of animals on premises (both ill and
unaffected by reported condition):

Estimated number of animals exposed to those sick
from this reportable disease:

Additional Comments:

Location of Animal(s) affected:

[ ] Same as owner
or
[ ] Location of animals different from owner

address. If so, give address below of location of

animal(s).

Address line 1:
Address line 2:
City:

Parish:

Zip Code:

List the major signs of disease observed in these
animals:

PRIVACY & CONFIDENTIALITY STATEMENT
This report may contain Protected Health Information, Individually
ldentifiable Health Information, and other information which is

protected by law. The information is intended only for the use of the

intended recipient. If you are not the intended recipient, you are
hereby notified that any review, disclosure/re-disclosure, copying,

storing, distributing, or taking of action in reliance on the content of
this report and any attachments thereto, is strictly prohibited. If you

have received this document in error, please notify the sender

immediately and destroy the contents of this report and its attachments
by deleting any and all electronic copies and any and all hard copies

regardless of where they are maintained or stored.

Version 1.1: Revised: July14, 2016

The following diseases are reportable as
mandated by the Louisiana State
Administrative Code and/or the State Sanitary

Code:

o Rabies

o Brucellosis

o0 Tuberculosis

o All Equine Encephalomyelitis conditions

o Avian Influenza (Highly pathogenic types and low path
H5types)

o Classical Swine Fever (Hog Cholera)

o  Anthrax

o Vesicular conditions

o Transmissible Spongiform Encephalopathies (including
Chronic Wasting Disease, Scrapie, Bovine Spongiform
Encephalopathy)

o0 Pseudorabies (Aujesky’s Disease)

o Newcastle Disease and other Paramyxoviruses infections

o Ornithosis (Chlamydiosis, Psittacosis, Chlamydophila)

o Salmonellosis (Pullorum Disease or Fowl Typhoid)

o Infectious Laryngotracheitis (other than vaccine induced)

o Any disease classified by USDA as a Foreign Animal Disease

O Other disease conditions which may seriously threaten the
welfare of the animal and poultry populations of this state

o Plague*

o  Tularemia*

0 Malariain primates*

*Please report these diseases to the State Public Health Veterinarian:
Phone: 504-568-8315

Fax: 504-568-8290

Email: gary.balsamo@la.gov




	Fax 2253375555: 
	Name: 
	Primary Telephone: 
	Secondary Telephone: 
	Fax: 
	Email Address: 
	Street Address: 
	Street Address line 2: 
	City: 
	Parish: 
	Zip code: 
	Disease Name: 
	suspected: Off
	undefined: Off
	Species involved: 
	Number of animals reported sick or ill: 
	If individual animal what is gender: Off
	Neutered Male: Off
	Neutered Female: Off
	Number of animals dead from reported condition: 
	unaffected by reported condition: 
	from this reportable disease: 
	Additional Comments: 
	Same as owner: Off
	Location of animals different from owner: Off
	List the major signs of disease observed in these animals: 
	undefined_2: 
	Address line 1: 
	Address line 2: 
	City_2: 
	Parish_2: 
	Zip Code: 


