
Form# ADM RQT-0055-1

Test requested

Name of sender

Contact details of sender

Name of animal's owner or manager

Contact details of animal's owner or 

manager

Origin of sample (farm or village)

Location of farm/village (preferably 

GPS co-ordinates)

Species

Purpose of sampling

Sample type

Date of sample collection

Additional Information Request Form Required For Controlled and Notifiable Veterinary Disease Testing

Please note: The Department of Agriculture, Forestry and Fisheries (DAFF) requires the information below 

before commencement of testing for those tests considered to be controlled or notifiable.
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Form# ADM RQT-0055-1

State Veterinarian (MDS use)

Date of sample receipt at the 

laboratory (MDS use)

MDS reference no (MDS use)

Test method (MDS use)

Date of test result (MDS use)

Test result (MDS use)
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