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AGR-3057 (R/5/18) 

 

Veterinarian's Monthly Reportable Disease Form 
 

Month/Year  

       
Veterinary Clinic or Doctor 

      
Address City State Zip Code 

                        
Phone Number Email 

            
 

# of Cases 
of Concern County Origin 

State Species Commonly Reported Diseases 

                        Anaplasmosis 

                        Beef Measles 

                        Bovine Leukosis 

                        Enzootic abortion in ewes (ovine chlamydiosis) 

                        Equine Viral Arteritis EVA (abortion or respiratory) 

                        Heartworm – any species 

                        Johne’s Disease (Paratuberculosis) 

                        Leptospirosis 

                        Listeriosis 

                        Lyme Disease 

                        Pigeon Fever 

                        Q Fever 

                        Salmonellosis (including paratyphoid, enteritidis and 
typhoid in poultry and any in horses) 

                        Strangles 

                        Other*:       

                        Other*:       

                        Other*:       
 

*According to WAC 16-70 
 

Please make copies of this form for submission each month. 
Mail form to address above, or fax to (360) 902-2087, or email to WSDADiseaseReporting@agr.wa.gov. 

If you have questions, please call (360) 902-1878. 

mailto:WSDADiseaseReporting@agr.wa.gov
http://apps.leg.wa.gov/WAC/default.aspx?cite=16-70
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