
Veterinary Laboratory

Specimen Advice


Diagnostic and Analytical Services 

OWNER ............................................................. Property Address .........................................................................................


Locality .............................................................. RLPB ...........................................................................................................


Number 

Date 

Officer 
Laboratory Use Only 

RLPB Property ID or PIC 

SUBMITTER ..................................................... Address ........................................................................................................


............................................................................ Phone ............................................... Fax .....................................................


Date sampled ..................................................... Date submitted ..............................................


DISEASES SUSPECTED 1. ............................................... 2. ................................................ 3. ...........................................


✓ Diagnosis Monitoring MAP Show Research (WBS............................) Exotic/Notifiable 

Eradication Accreditation AI Centre Sale Shipment to................................... Other................. 

NUMBER AND TYPE OF SPECIMENS TESTS REQUESTED Laboratory Use 

.................................................................  

.................................................................  

.................................................................  

.................................................................  

.................................................................  

SPECIES ....................................................Breed ..................................................... Age ........................Sex ........................


NUMBER OF ANIMALS At risk .......................................Sick ...................................... Dead .....................................


HISTORY (husbandry, nutrition, treatment, clinical signs, lesions) Previous Lab Report No. (or date specimens sent) ............................................ 

..................................................................................................................................................................................................  

...................................................................................................................................................................................................  

.............................................................................................................................................................................................. ....  

..................................................................................................................................................................................................  

..................................................................................................................................................................................................  

..................................................................................................................................................................................................  

..................................................................................................................................................................................................  

..................................................................................................................................................................................................  

..................................................................................................................................................................................................  

..................................................................................................................................................................................................  

Signature Date 

Test results and findings may be provided to authorised staff and used for statistical, surveillance, extension, certification and regulatory purposes in 
accordance with Departmental policies. The information assists disease and residue control programs and underpins market access for agricultural 
products. The source of the information will remain confidential unless otherwise required by law or regulatory policies. 



Veterinary Laboratories

MENANGLE 

Regional Veterinary Laboratory 

Elizabeth Macarthur Agricultural Institute 

PMB 8 

CAMDEN NSW 2570


Delivery: Woodbridge Road

MENANGLE NSW 2568


ORANGE 

Regional Veterinary Laboratory 

Orange Agricultural Institute 

Forest Road 

ORANGE NSW 2800


Delivery: As above 

WOLLONGBAR 

Regional Veterinary Laboratory 

Wollongbar Agricultural Institute 

Bruxner Hwy 

WOLLONGBAR NSW 2477


Delivery: As above 

Telephone Enquiries: (02) 4640 6327

Facsimile: (02) 4640 6400

Email: menangle.rvl@agric.nsw.gov.au


Telephone Enquiries: (02) 6391 3858

Facsimile: (02) 6391 3859

Email: rvl.orange@agric.nsw.gov.au


Telephone Enquiries: (02) 6626 1103

Facsimile: (02) 6626 1276

Email: wollongbar.rvl@agric.nsw.gov.au





