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	ANY INFORMATION YOU PROVIDE WILL BE KEPT IN STRICT CONFIDENCE.
I WISH TO RECEIVE A YEARLY UPDATE AND NOTICES OF CHANGES TO: 
EMAIL: 


	


THIS IS IN WORD: 
·   Or circle responses; delete or write in the answers or comments.
NAME:


             
COMPANY NAME:


        
ADRES:
PHONE NUMBER HOME:



      CEL:                                   FAX:                           
HOW DID YOU FIND ABOUT MITEGONE:                                          WHEN;                                              

HOW MANY HIVES YOU HAVE:                    IN WHAT ARANGEMENT: 2deep, deep &shallow
ARE YOU; Hobbyist. Sideliner, Commercial, Stationary or migratory Beekeeper.

 INVOLVED IN: honey production, Pollination: Fruit, Vegetable, Almonds, Bee breeding, Queens. 

AFILIATED WITH ANY ORGANISATION:                                              FUNCTION:

This will help me to send to you only what you really need to know. Continue if you need help with treatment.

TREATMENT HELP AND CHECKLIST

If You Fill This Out, Save it, Then Attach to an Email and Send to Me I will Call You Back and Provide Specific Answers for You.
Have your computer ready and connected to www.mitegone.com website.
1.  Have you read the current year MiteGone Manual and instructions: Yes □ – No □
Always compare your documents with our website.  The end of the footnote will tell you the latest date and change letter.  Check before each treatment.  We will send notice if changes are of major importance only.

_________________________________________________________________________
2.  Do you consider the Current instructions and testing?
Too complicated □ – Vital for success □ – Simple □ – I can follow it □
I can cope with it □ – I will give it a try □ – I will need help □ – Call me
_________________________________________________________________________
3.  Did you treat with MiteGone?  
Yes □ – No □ If No, Why? – First time □ fill the rest with what     
You will attempt to do and send it. If you had problems continue...
4.  Was or will MiteGone be a companion treatment to:  fluvalinate □ – coumaphos □ – in the spring □ fall □?  Date – Other □? Specify:
_________________________________________________________________________

5. What was the weather during the treatment?  Temperature:  ________to________ 
 Humidity: ______%    Rain:_______inches       Wind:__________

_________________________________________________________________________
6.  Location of treated hives?  Wide-open □ – Secluded □ – In cold humid pocket □ – Dry and warm □
Other: 
________________________________________________________________________________________________________________________________


7.  What was the mite level in your hives?

Natural Drop Before treatment:  

    Natural drop: 3-5 day drop prorated into 24 hours.

(See testing on www Mitegone. com)                      

    Do you test regularly and when?                             Acid drop during the first 24 hours: 
 _______________________________________________________________________________________________________________________
8.  What was the length of pads?  – ½(5”) □ – Full 9 ½” □ – how many pads used per hive? :  _________________________________________________________________________
__________________________________________________________________________________________________________________________________________________
Were the pads installed with:  Toothpicks □ – Staples □ – Other: ________________________________
How and Where? _____________________________________________________________
_________________________________________________________________________

9.  The pads do not need to be removed at exact time. But conveniently at your next visit when they are dry, or left in over winter for reuse in spring.

When did you remove the pads?   Date specify: _________________________________________

How many days after installation?  _________________________________________________
Can you provide an approximate percentage of fully propolised pads? ________________________%

Can you provide an approximate residue weight of pads?  From: __________To: ___________Grams
_________________________________________________________________________

10.  What size and how many hives were treated or do you wish to treat?  
Singles: _________ 
 Frames of bees: ________ Frames of brood: _________
Doubles: _________
 Frames of bees: ________ Frames of brood: _________
_________________________________________________________________________
11.  How were/are the hives ventilated?  Augers holes □ – top □ – bottom entrances □
Entrance reducers’ □ Screened bottoms □ With monitoring trays  □ Fully open □                          
________________________________________________________

12.  Were the bottom boards, with entrance reducers or risers, forming a pan to retain acid fumes?  
Yes □ – No □
_________________________________________________________________________


13.  during treatment did you/will you: 
Feed □ – Have nectar flow □ – Use: Pollen traps □ – Pollen inserts □ – Screen bottom traps □
Were these gadgets sealed to prevent flow of heavy acid fumes out of the hive?

_________________________________________________________________________

14.  Was the MiteGone treatment successful for you?

Yes □ – No □ – Rate of satisfaction: ______________________________________________
On a scale of 1-10 with 10 being the highest

_________________________________________________________________________________________________________________
15.  Can you think of anything else that could have effected the evaporation of the pads, ventilation of the 
hive, and success of your treatment?  Please list any specific questions you have below.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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