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Poultry Health Inspector Survey

Name:  
Fair:  
Date of Inspection:  
Time of Inspection:  
Were the following items provided by the fair?






Yes  
No
    Comments


PHI Poster

(
(








PHI Handouts

(
(








Hand Sanitizer

(
(








Enclosed Booth
(
(








Remote Location
(
(








Name Badge

(
(








Clerical Staff

(
(







Approximately how many birds were inspected? 
________

How many birds did you reject?     ________
Please circle YES, NO or the number which best matches the answer to the question with 1 being the lowest and 5 being the highest:

1.  Did you discuss potential quarantine procedures with the show director prior to your  

     arrival?     YES
NO 

Please describe the procedures you discussed:___________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

2.  Was the inspection site sufficiently remote from the poultry building for biosecurity 

     purposes?




1
2
3
4
5




3.  Was the inspection site the initial control and entry point for exhibitors?





1
2
3
4
5




4.  Was there enough light at the inspection site to see parasites?





1
2
3
4
5




(OVER)

Suggestions or Criticisms:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PLEASE USE THE SPACE BELOW FOR MORE COMMENTS OR DIAGRAMS.


Please send to:
Dr. Francine Bradley

1775 East Palm Canyon Dr.

Suite 110 - #129

Palm Springs, California 92264

