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	Animal and Plant Health Laboratories

Animal and Plant Health Centre

Agri-Food and Veterinary Authority

6 Perahu Road, Singapore 718827

Tel: (65) 6316-5168/88   Fax: (65) 6316-1090

Website: http://www.ava.gov.sg
	
APHL case ref.:
For lab. use only  

Your ref.:


Submission Form for Companion Animals

Note: This form may take you up to 5 minutes to fill in

	Clinic:
	
	For export: 1 - 5 MUST be filled in. Please use BLOCK letters

1. 
Owner:

	Address: 

(to send report to)


	

	
	2. 
Name of Pet / 


Microchip or ID no.:
	

	
	3. 
Species & breed:
	 

	Tel:
	
	Fax:
	
	4. 
Gender:
	
	5. Age:
	
	yrs
	
	mths

	Referring Veterinarian:
	Country of origin:
	

	
	Vaccination history:
	

	Animal:    FORMCHECKBOX 
 Alive    FORMCHECKBOX 
 Dead ( Euthanised?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Save remains for cremation?   FORMCHECKBOX 
 Yes*    FORMCHECKBOX 
 No

* Conditions apply – please check with CVL.

	Clinical history (attach separate sheet if necessary):
	Clinical signs:

	Treatment:
	Clinical diagnosis & remarks:



	 FORMCHECKBOX 
 In quarantine - import licence no.:

 FORMCHECKBOX 
 To be exported on:                                     (date**)
	

	Specimen descriptions – type, number and identification: MUST be filled in, if submitting swab, biopsy etc., please indicate taken from which organ, etc. (attach Annex A or separate sheet for submission of more than 1 specimen and requesting for more than 1 type of test)

	Date & time of sampling: (important for surgical tissue biopsy)

	Purpose of test:  FORMCHECKBOX 
 Clinical    FORMCHECKBOX 
 Export**    FORMCHECKBOX 
 Regulatory    FORMCHECKBOX 
 Surveillance    FORMCHECKBOX 
 Others:

	Examination:  FORMCHECKBOX 
 Post-mortem   FORMCHECKBOX 
 Parasitology  FORMCHECKBOX 
 Cytology  FORMCHECKBOX 
 Surgical tissue biopsy (attach dermatology form for skin cases)

          FORMCHECKBOX 
 Routine aerobic bacterial culture    FORMCHECKBOX 
 Routine fungal culture

	Export/  
 FORMCHECKBOX 
 Brucella canis SAT 
 FORMCHECKBOX 
 Leptospira canicola MAT    FORMCHECKBOX 
 Ehrlichia canis IFA screening (qualitative)

diagnostic:
 FORMCHECKBOX 
 Hookworm FFT       
 FORMCHECKBOX 
 Dirofilaria immitis antigen & microfilariae    FORMCHECKBOX 
 Toxoplasma gondii IFAT

tests
 FORMCHECKBOX 
 Babesia gibsoni blood smear    FORMCHECKBOX 
 Babesia gibsoni IFAT    FORMCHECKBOX 
 Salmonella isolation

	Other tests - please specify:

For bacterial culture only:  FORMCHECKBOX 
 antibiotic sensitivity tests required (tick ONLY if necessary, tests not done if left blank)

	Name of Submitter (if not Referring Veterinarian):

Date:
	……………………………………………
Signature of Veterinarian / Submitter
	Send report by:

(Tick 1 only.  If left blank, report will be sent by fax only.)
 FORMCHECKBOX 
 Fax


 FORMCHECKBOX 
 Mail

 FORMCHECKBOX 
 Collection on:
(date)
      by:
(name)


For Laboratory Use Only: 
































































Verified and reported by …………………………………………………  on ………………………. (Reports/addendums attached)

                                           Laboratory Veterinarian / Microbiologist                    Date









	Date and time sample(s) received: 

Receiving officer:


	Billing client:


	( Chargeable service

Payment ref.:  

Amount: 

Receipt/NETS/cashcard no.: 


	( IDC service cost center: 

( Extension: 

( Surveillance: 

	Billing address:


	S (                          )


Please refer to our latest version of “Diagnostic and Laboratory Services” available from above website or APHC.
Updated 04-06-07

