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	APHA USE ONLY

	Date Received
	

	     
APHA SUBMISSION REFERENCE



  Department for Environment, Food and Rural Affairs
  Scottish Government

  Welsh Government
 West Nile Virus Serology Submission Form 
Reason for testing (tick as appropriate)

Please note this form should not be used if there is any suspicion of West Nile Fever or any other notifiable disease.

	General serology
	 FORMCHECKBOX 
 
	Destination and date of shipment if import/export
	     

	

	Test to Exclude
	 FORMCHECKBOX 

	Exclusion testing reference number (mandatory)
	     

	


	Submitting Veterinary Practice
	
	Owner’s name and address

	Practice name
	
	Owner’s name

	     
	
	     

	Address
	
	Address

	     
	
	     

	
	
	

	
	
	

	
	
	

	Postcode:      
	
	Postcode:      

	Telephone number (inc.international dialling code)
	
	

	     
	
	Animal Details

	mail address
	
	Animal’s name:

	     
	
	     

	
	
	


	Test required: (see guidance)
	
	Microchip Number/Unique Identification Number

	TC0868 IgM ELISA  FORMCHECKBOX 
  TC0869 Competition ELISA  FORMCHECKBOX 

	
	 
	 
	 
	
	 
	 
	 
	
	 
	 
	 
	
	 
	 
	 
	
	
	
	

	Would you like a report by: Email  FORMCHECKBOX 
  Post  FORMCHECKBOX 

	
	

	Please note that an additional charge will be made for each report sent out by post.
	
	Breed 
	     

	Are any extra reports required: Email  FORMCHECKBOX 
  Post  FORMCHECKBOX 

	
	

	Name 
	     
	
	Date of sampling 
	     

	Email address
	
	Sample type:

	     
	
	     

	Address:
	
	Vaccination history/travel history/clinical history/

	     
	
	Notes:      

	
	
	

	
	
	

	Postcode:      
	
	

	
	
	


[image: image2.png]



                                                                  
	Exclusion Testing Ref No. (if required)


	     
	Page
	  
	of
	  


	Official animal ID (microchip)
	Sample ID Animal name or tube number
	Sex
	Age
	Sample type
	APHA USE ONLY 

Sample Ref. No.

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


If more space is needed please attach a second form and complete only the client’s name, practice name and sampling date on one side.

Data Protection

For information about how we handle personal data please go to www.gov.uk and search Animal and Plant Health Agency Personal Information Charter.

Please tick the box if samples cannot be used for anonymous surveillance, test validation purposes, research or training  FORMCHECKBOX 

 
	Signature of submitting Veterinary Surgeon
	
	Method of Payment

	
	
	PLEASE DO NOT ENTER YOUR CARD DETAILS ON THIS SUBMISSION FORM. If you wish to make a payment by card, please enter your name and email address below and we will send you further instructions on how to do so.
Invoice ……………………………………………………....

Debit or Credit Card ………………………………………
Name 


Email Address




	Submission details and guidance notes can be found at http://ahvla.defra.gov.uk/vet-gateway/surveillance/forms.htm 





 





 





 
































WNV02 (VIR 781 Rev 11/19)
OFFICIAL SENSITIVE
ORIGINAL TO ACCOMPANY SAMPLES



