PRODUCER ACTIVITIES FORM-BEEKEEPING (YEAR: 20…)
Beekeeper General Information
	Beekeeper’s Full Name
	[bookmark: Metin1]     

	Person Responsible for Beehives (if any)
	[bookmark: Metin2]     
	[bookmark: Onay3][bookmark: Onay4]Maintenance Agreement |_| Yes    |_| No

	Beekeeper Code No.:
	     

	Entrepreneur Type
	[bookmark: Onay1]|_| Individual
	|_| Group
	Group Entrepreneur’s Name:

	
	National ID No.:
	Tax No.:

	Beekeeper’s Telephone No.
	     
	Producer’s E-mail:

	Beekeeper’s Address
	     


Production Unit
	Number of Hives
	Between Dates
	Region (name)
	Main Plants Benefited by Bees
	Harvest Quantity / Colony (kg)

	[bookmark: Text1]Modern hive:      Traditional Hive:      
	   /   /       -      /   /    
	Wintering Region:      
	     
	     

	Modern hive:      Traditional Hive:      
	   /   /       -      /   /    
	Wintering Region:      
	     
	     

	Modern hive:      Traditional Hive:      
	   /   /       -      /   /    
	Wintering Region:      
	     
	     

	Modern hive:      Traditional Hive:      
	   /   /       -      /   /    
	Wintering Region:      
	     
	     

	Modern hive:      Traditional Hive:      
	   /   /       -      /   /    
	Wintering Region:      
	     
	     

	Modern hive:      Traditional Hive:      
	   /   /       -      /   /    
	Wintering Region:      
	     
	     

	Modern hive:      Traditional Hive:      
	   /   /       -      /   /    
	Wintering Region:      
	     
	     





Beekeeper Colony and Queen Bee Calculation
	
	Date (Month/Year)
	Quantity (Unit)

	Number of Colonies Entering Winter (Previous Year):
	    /     
	     

	Colonies Lost in Winter:
	    /     
	     

	Divided Colonies:
	    /     
	     

	Number of Colonies Merged:
	    /     
	     

	Number of Swarms:
	    /     
	     

	Number of Purchased Queen Bees:
	    /     
	     

	Total Colonies with/without Bees:
	    /     
	     

	Number of Painted Colonies with/without Bees:
	    /     
	     

	Number of Unpainted Colonies with/without Bees:
	    /     
	     



Disease and Pest Control Record
	Date
	Disease
	Number of Hives
	Input Used
	Quantity per Hive
	Application Method
	Application Duration
	Origin

	   /   /    
	     
	     
	     
	     
	     
	     
	     

	   /   /    
	     
	     
	     
	     
	     
	     
	     

	   /   /    
	     
	     
	     
	     
	     
	     
	     

	   /   /    
	     
	     
	     
	     
	     
	     
	     

	   /   /    
	     
	     
	     
	     
	     
	     
	     

	   /   /    
	     
	     
	     
	     
	     
	     
	     

	   /   /    
	     
	     
	     
	     
	     
	     
	     

	   /   /    
	     
	     
	     
	     
	     
	     
	     





Purchased Input Record:
	Product Name
	Active Ingredient
	Purpose of Use
	Date of Purchase
	Place of Purchase / Invoice-Receipt No.

	     
	     
	     
	   /   /    
	      /       

	     
	     
	     
	   /   /    
	      /       

	     
	     
	     
	   /   /    
	      /       

	     
	     
	     
	   /   /    
	      /       

	     
	     
	     
	   /   /    
	      /       

	     
	     
	     
	   /   /    
	      /       

	     
	     
	     
	   /   /    
	      /       



Winter Feeding and Artificial Feeding
	Winter Feeding

	No
	Number of Colonies Entering Winter
	Total Honey Frames Left
	Quantity
	Origin

	01
	     
	     
	     
	     

	Spring Feeding

	No
	Date (Month/Year)
	Number of Colonies
	Type and Content of Feed
	Organic Quality
	Quantity
	Origin

	01
	     
	     
	     
	     
	     
	     

	02
	     
	     
	     
	     
	     
	     

	03
	     
	     
	     
	     
	     
	     

	Autumn Feeding

	No
	Date
	Number of Colonies
	Type and Content of Feed
	Organic Quality
	Quantity
	Origin

	01
	     
	     
	     
	     
	     
	     

	02
	     
	     
	     
	     
	     
	     

	03
	     
	     
	     
	     
	     
	     





Beeswax and Honeycomb Calculation
	Last Year’s Harvest (Year:             )

	No
	
	Date
	Organic Quality
	Quantity
	Destination
	Document

	01
	Waste Wax
	     
	     
	     
	     
	     

	02
	Raw Wax
	     
	     
	     
	     
	     

	03
	Capping Wax
	     
	     
	     
	     
	     

	04
	Extracted Comb
	     
	     
	     
	     
	     

	05
	Remaining Comb Foundation 
	     
	     
	     
	     
	     

	06
	
	     
	     
	     
	     
	     

	Entries of This Year (Year:             )

	No
	
	Date
	Organic Quality
	Quantity
	Origin / Place of Production
	Document

	01
	Comb Foundation 
	     
	     
	     
	     
	     

	02
	Extracted Comb
	     
	     
	     
	     
	     

	03
	
	     
	     
	     
	     
	     

	04
	 
 
 
	     
	     
	     
	     
	     

	This Year’s Harvest (Year:             )

	No
	
	Date
	Organic Quality
	Quantity
	Destination
	Document

	01
	Waste Wax
	     
	     
	     
	     
	     

	02
	Raw Wax
	     
	     
	     
	     
	     

	03
	Capping Wax
	     
	     
	     
	     
	     

	04
	Extracted Comb
	     
	     
	     
	     
	     

	05
	Remaining Foundation Comb
	     
	     
	     
	     
	     

	06
	
	     
	     
	     
	     
	     



Honey Account
	Harvest

	No
	Harvest Date
	Number of Colonies Harvested
	Quantity Harvested
	Honey Region
	Honey Type (Extracted/Comb)
	Honey Variety (Floral/Pine)
	Organic Quality

	01
	     
	     
	     
	     
	     
	     
	     

	02
	     
	     
	     
	     
	     
	     
	     

	03
	     
	     
	     
	     
	     
	     
	     

	Purchases

	No
	Date of Purchase
	Quantity Purchased
	Honey Region
	Honey Type (Extracted/Comb)
	Honey Variety (Floral/Pine)
	Organic Quality

	01
	     
	     
	     
	     
	     
	     

	02
	     
	     
	     
	     
	     
	     

	03
	     
	     
	     
	     
	     
	     

	Sales

	No
	Date of Sale
	Quantity Sold
	Honey Region
	Sales Method (Invoice / Producer’s Receipt)
	Honey Type (Extracted/Comb)
	Honey Variety (Floral/Pine)
	Organic Quality

	01
	     
	     
	     
	     
	     
	     
	     

	02
	     
	     
	     
	     
	     
	     
	     

	03
	     
	     
	     
	     
	     
	     
	     






Risk assessment												
	Control Point
	Evaluation / Grading
	Risk Score
	Explanation of the situation and measures taken

	
	High (5)
	Medium (3)
	Low (0)
	
	

	Risk arising from the presence of conventional beekeepers within a 3 km radius from the center of the hives (evaluate according to degree of proximity)
	|_|
	|_|
	|_|
	     
	     

	Risk of contamination from prohibited substances due to ongoing agricultural activities within a 3 km radius from the center of the hives
	|_|
	|_|
	|_|
	     
	     

	Risk arising from the presence of industrial pollution sources within a 3 km radius from the center of the hives (evaluate according to degree of proximity)
	|_|
	|_|
	|_|
	     
	     

	Risk arising from the presence of residential areas within a 3 km radius from the center of the hives (evaluate according to degree of proximity)
	|_|
	|_|
	|_|
	     
	     

	Risk arising from the presence of heavy varroa and other pests and/or diseases
	|_|
	|_|
	|_|
	     
	     

	Risk arising from insufficient feeding material and/or inadequate nectar flow
	|_|
	|_|
	|_|
	     
	     

	Risk arising from current beeswax – insufficient amount of combs
	|_|
	|_|
	|_|
	     
	     



	Risk scoring of points
	Risk category
	Total # risk score
	Assigned risk category

	0 – 10
	I
	     
	     

	11 – 21
	II
	
	

	> 22
	III
	
	

	Control Point
	Evaluation / Grading
	Risk Puanı
	Durumun açıklaması ve alınan önlemler



2

