Service Submission Form

Name* Organisation*

Street Address * City / Suburb

State / Territory SA

Telephone* Postcode

Facsimile Email

Purchase Order Facility ID

Notes

Type O Serology O Pathology O Molecular Diagnostics O Parasitology O Bacteriology

Submission Category O Routine O AQIS O Clearance QInternal O Disease Investigation /
Monitoring Quarantine Quarantine Confirmation Testing

For Pathology Use Only

Please Specify O Transgenic O from OGTR Facility

Please Indicate  Are any live animals submitted immuno-compromised

Room/Rack  No. of Samples Species Sample Type Test(s) Required
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