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� For each colony maintained, please complete the following information. 

(Please feel free to use your own format so long as it contains all of the information requested.) 

A. Colony Identification (e.g. name, number): __________________________   

Inspector 
Use Only

 
B. Colony Description: 
 

Species Number of Hives Colony Size Hive Materials  

     
     
     
     
     
     
     
     
     

 
 
 
 
 
 
 
 
 

 
C. Colony Health Management - Please include all medical treatments and food supplements  
 you plan to use on bees that are under your organic management: 
  

Type of Treatment or 
Food Supplement 

 

Brand Name or Source
of Product 

Reason for Use Do you have verification 
that this treatment is 
NOP compliant? 
 YES NO 
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