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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 Aquatic Animals

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

	Owner/Farm/Exporter:

Address:
	Species/breed & no. submitted:



	
	Type:
	 FORMCHECKBOX 
 Ornamental /  FORMCHECKBOX 
 Food /  FORMCHECKBOX 
 Marine /  FORMCHECKBOX 
 Freshwater

	Tel:                         
Fax:
	
	 FORMCHECKBOX 
 Farmed /  FORMCHECKBOX 
 Wild stocks

	 FORMCHECKBOX 
 Local /  FORMCHECKBOX 
 Imported /  FORMCHECKBOX 
 On trans-shipment
Country of origin / arrival date:
	Weight:
	
	Size:
	
	Age:
	

	Clinical history (* delete where inapplicable):
 FORMCHECKBOX 
 Clinically healthy
 FORMCHECKBOX 
 Diseased - started on: __________________ (date) or __________ days/wks/mths* ago

Total no. on premise: ____________ / No. or % diseased: ​_____________ , dead daily: ____________ , total dead: ___________ Farm area: ___________ ha/m2*; Total no. & size of nets/ponds/tanks*:______________________ & no. affected: ___________

 FORMCHECKBOX 
 Increasing mortality /  FORMCHECKBOX 
 Low grade mortality /  FORMCHECKBOX 
 Sudden deaths /  FORMCHECKBOX 
 Only clinical signs, no mortality
Age/size affected: __________________________ / Other species/breed affected: ______________________________________
 FORMCHECKBOX 
 Recent net/water change/transfer/grading* on: _______ (date) /  FORMCHECKBOX 
 New feed type/batch*: ______________________

 FORMCHECKBOX 
 Recent heavy rains or stormy seas /  FORMCHECKBOX 
 High suspended solids /  FORMCHECKBOX 
 Heavy plankton bloom/crash

 FORMCHECKBOX 
 High/low* water temperature: ____ __oC /  FORMCHECKBOX 
 DO: ________ ppm /  FORMCHECKBOX 
 Salinity:  _________ ppt /  FORMCHECKBOX 
 pH: _________ 

Other details: 



	Management:

 FORMCHECKBOX 
 Land based – mud/cement ponds/glass/fiberglass tanks* /  FORMCHECKBOX 
 Floating net cage farm, in operation for ____ mths/yrs*

 FORMCHECKBOX 
 Hatchery /  FORMCHECKBOX 
 Nursery /  FORMCHECKBOX 
 Grow-out /  FORMCHECKBOX 
 Holding /  FORMCHECKBOX 
 Exporter facility /  FORMCHECKBOX 
 Others:  ____________________________
 FORMCHECKBOX 
 Pellet feed: brand __________ /  FORMCHECKBOX 
 Trash fish /  FORMCHECKBOX 
 Other feed - please specify: ____________________________________

Other details:



	Clinical signs:


	Vaccinations & treatment (please state type, date given & duration):


	Specimen descriptions (please indicate any special specimen markings or labeling):

 FORMCHECKBOX 
 Live /  FORMCHECKBOX 
 Dead# /  FORMCHECKBOX 
 Fixed tissues§ /  FORMCHECKBOX 
 Others: ____________________________  

# Please state if kept chilled at 4oC: Yes/No*   and   date/time dead: 

§  Please state organ type and fixative used: 
	Date & time of sampling/fixation*:


	
	 FORMCHECKBOX 
 To be exported on: (date**)

	Purpose of test:  FORMCHECKBOX 
 Disease diagnosis   FORMCHECKBOX 
 Export**   FORMCHECKBOX 
 Regulatory    FORMCHECKBOX 
 Surveillance    FORMCHECKBOX 
 Others:

	Examination:      FORMCHECKBOX 
 Full post-mortem     FORMCHECKBOX 
 Specific 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:

Date:
	……………………………………………
Signature of 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 03-01-06

