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State of New York
Department of Environmental Conservation

» Ly . 1
Fish Health Certification Report casex 23ABHF
’Business 3Testing Facility / Diagnostic Lab
Name: Garrison's Smith Creek Fish Farm Name: AR Dept. of Agriculture Fish Health Inspection Labgl
Owner/Manager: Todd Garrison Owner/Manager: Dr. Nilima N. Renukdas
Address; 5540 Route 362 Address: 1 Natural Resources Drive
Town/City: Bliss Town/City: Little Rock
State: NY Zip: 14024 State: AR Zip: 72205
Phone :(585)322-7805| Fax:( ) = Phone :(501) 823 - 1730 | Fax :(501) 907 - 2410
Permit or License #: NY Bass #20
“ Wild Fish Sample - Water Body Source
[ Water Body: N/A | State:NY [ County: Wyoming |

5Testing Results (ENTER: “Pos” if disease is found or “Neg” if disease is tested for but not found)

Lot | Sample Salmonids And Other Species | Salmonids Only
Species # Size |VHS | BF |ERM | IPN | SVC | WD | BKD | IHN

Golden Shiner PT12 |15 NEG& |-NEG|.Mear | NEa HEex |- ” PoEG
Bluegill HT3 25 NEE |[NEG | HEG | NEs | NEG |- . NES
Large Mouth Bass HT5 |30 NS | NEG | NEG | NEST [ NEG |- > NG
Pumpkin Seed Sunfish HT8 20 PEE | NEF |- NE G- ~Nec | NEG |- X NS
Fathead Minnow HT4 50 NEG | NEX|-Nea| NEG NEG |- . N
Yellow Perch HT3 5 MNe& |[NER [ Nex [Mea | NeES|- . NEG
Brown Bull Head PT10 |5 NEG |[NMea|-Nea | Nk NeER |- : Nex
XXX XXX XXX XXXXXX XXX XXX XXX - . - - - - . .
XXX XXX XXX XXX XXXXXX XXX XXX 5 K - % 7 : ; k
XXXXXXKX XXX XXX XXXXXX XXX | XXX . . ; i .

VHS - Viral Hemorrhagic Septicemia SVC - Spring Viremia of Carp

BF - Bacterial Furunculosis WD - Whirling Disease

ERM - Enteric Redmouth BKD - Bacterial Kidney Disease

IPN - Infectious Pancreatic Necrosis IHN - Infectious Hematopoietic Necrosis

éSample Collector Statement

Certity that my qualifications (o make this collection are n accordance with Scction 1882 of the New York Code of Rules
and Regulations. | further certify that the fi ish for this inspection were collected in accordance with the standard procedures
identified in: American Fisheries Society Blue Bools OIE Manual of Diagnostic Tests for Aquatic Animals

NYS Department of Agriculture and My 10 B Drive Albany, NY 2 4 ) 585-313-7541
Company/Agency Name % ;; Address /0 / "”’?Sl"_?me—
Melanie Hemenway, DVM 7/, WA D.V.M ,4/_420 P /f/‘? /,(__z 2pte— /2 /2023
Collected By (please print) {/ “cCoflector’s Sfgnature| Jde > Collection Date
"Inspector’s Statement /

certify that my qualifications (o make this um})ccllon are 1n accordance with Section 1882 of the New York Code of Rules
and Reégulations. | further certify that the fish from the business above were diagnosed in accordance with the standard
procedures identified in: American Fisheries Society Blue Book E1 OIE Manual of Diagnostic Tests for Aquatic .\nimals
AR Dept. of Agri. Fish Health Inspectigg 1 Natural Resources Drive, Little Rock AR 72205 501-823-1730

Company/Agency Name obd o Address Phone
Dr. Nilima N. Renukdas N"LN"N PQMKJAA AFS-FHS Fish Health Inspector (O /127/2023

Inspected By (please print) Inspector's Signature Title Date




