VIRUS REPORTING FORM


1.  REPORTING INFORMATION 

      NAME (SYSADMIN, ISSM, ISSO):      



















       PHONE: COM                                                                        DSN      

       E-MAIL:       

       AGENCY and LOCATION:      

2.  VIRUS INFORMATION 

       NAME OF VIRUS:                                     AV PRODUCT USED:     


       DATE DETECTED:                                                                DATE CLEANED:      

3.  COMPUTER INFORMATION 

      NUMBER OF SYSTEMS INFECTED:             NUMBER OF FLOPPIES INFECTED:      

      OPERATING SYSTEM:                                              NETWORK/IP:      

4.  DAMAGE REPORT 

      MISSION OF COMPUTER:      

      TYPE OF NETWORK (Type of Network - NIPRNET, etc):      

      IMPACT OF VIRUS ON MISSION: 

      FORMCHECKBOX 
 Total Loss                     
 FORMCHECKBOX 

Partial Loss                 Recovered Fully                    FORMCHECKBOX 
 Unknown 

      DAMAGE (Rebuilt System, destroyed floppies, etc):      

      SOURCE OF INFECTION:         E-mail                          Floppy                            Other      

      Download (LAN, FTP, WWW, URL, etc) 

      LOST MANHOURS:                             NUMBER OF FILES INFECTED:       

REPORT ALL VIRUS INFECTIONS, AS THEY OCCUR, TO THE DOIM
E-MAIL is  HELPDESK - Ft Lee 
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