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To:       Wellington Laboratory 
AsureQuality Limited 
1C Quadrant Drive 
Waiwhetu 

             LOWER HUTT 5010 

Laboratory Number: 

Date Received: Received By: 

Number of Samples Received: 

 
Name of Submitter:  Name of Owner:  

Address: Address: 

Phone: Fax: Date Sample Collected: 

Email: Date Sent: 

 
Species: Submitter’s Reference (to appear on report): 
  

Animal Health Board (AHB) Number: Results Required by Date: 

  

Number of Samples Submitted: Copy Results To (list all emails of report recipients): 
  

Type of sample submitted: Reason for Submission: 
 
  Diagnostic                              Surveillance                 
 

  Other (specify): 
 

 
TESTING REQUIREMENTS 

 
 
 

Our standard Terms of Business apply with the use of this form : https://www.asurequality.com/about/terms-of-business/ 

Test 
Test Requested 

(tick√ as 
required) 

 

Comments: 

(e.g. Special Storage Conditions, Courier Tracking 
Numbers) 

BVD Ag ELISA (serum)    

EBL ELISA (serum)   

IBR ELISA (serum)   

Johnes ELISA (serum)   

     

     

     

Submitter’s Signature:     

 

 For sending samples more than 50, please email Animal ID Excel file to: WgtnSerology@asurequality.com 

https://www.asurequality.com/about/terms-of-business/
mailto:WgtnSerology@asurequality.com
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SCHEDULE OF ANIMALS 
Name of Submitter:  

Submitter’s Reference:  

Serial No Animal(s) ID Species Comments 

1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

11    

12    

13    

14    

15    

16    

17    

18    

19    

20    

21    

22    

23    

24    

25    

26    

27    

28    

29    

30    

31    

32    

33    

34    

35    

36    

37    

38    

39    

40    

41    

42    

43    

44    

45    

46    

47    

48    

49    

50    
 


	Laboratory Number: 
	Date Received: 
	Received By: 
	Number of Samples Received: 
	Name of Submitter: 
	Name of Owner: 
	Address: 
	Address_2: 
	Phone: 
	Fax: 
	Date Sample Collected: 
	Email: 
	Date Sent: 
	Species: 
	Submitters Reference to appear on report: 
	Animal Health Board AHB Number: 
	Results Required by Date: 
	Number of Samples Submitted: 
	Copy Results To list all emails of report recipients: 
	Type of sample submitted: 
	Reason for Submission Diagnostic Surveillance Other specify: 
	undefined: Off
	undefined_2: Off
	Comments eg Special Storage Conditions Courier Tracking NumbersRow1: 
	Name of Submitter_2: 
	Submitters Reference: 
	Animals ID1: 
	Species1: 
	Comments1: 
	Animals ID2: 
	Species2: 
	Comments2: 
	Animals ID3: 
	Species3: 
	Comments3: 
	Animals ID4: 
	Species4: 
	Comments4: 
	Animals ID5: 
	Species5: 
	Comments5: 
	Animals ID6: 
	Species6: 
	Comments6: 
	Animals ID7: 
	Species7: 
	Comments7: 
	Animals ID8: 
	Species8: 
	Comments8: 
	Animals ID9: 
	Species9: 
	Comments9: 
	Animals ID10: 
	Species10: 
	Comments10: 
	Animals ID11: 
	Species11: 
	Comments11: 
	Animals ID12: 
	Species12: 
	Comments12: 
	Animals ID13: 
	Species13: 
	Comments13: 
	Animals ID14: 
	Species14: 
	Comments14: 
	Animals ID15: 
	Species15: 
	Comments15: 
	Animals ID16: 
	Species16: 
	Comments16: 
	Animals ID17: 
	Species17: 
	Comments17: 
	Animals ID18: 
	Species18: 
	Comments18: 
	Animals ID19: 
	Species19: 
	Comments19: 
	Animals ID20: 
	Species20: 
	Comments20: 
	Animals ID21: 
	Species21: 
	Comments21: 
	Animals ID22: 
	Species22: 
	Comments22: 
	Animals ID23: 
	Species23: 
	Comments23: 
	Animals ID24: 
	Species24: 
	Comments24: 
	Animals ID25: 
	Species25: 
	Comments25: 
	Animals ID26: 
	Species26: 
	Comments26: 
	Animals ID27: 
	Species27: 
	Comments27: 
	Animals ID28: 
	Species28: 
	Comments28: 
	Animals ID29: 
	Species29: 
	Comments29: 
	Animals ID30: 
	Species30: 
	Comments30: 
	Animals ID31: 
	Species31: 
	Comments31: 
	Animals ID32: 
	Species32: 
	Comments32: 
	Animals ID33: 
	Species33: 
	Comments33: 
	Animals ID34: 
	Species34: 
	Comments34: 
	Animals ID35: 
	Species35: 
	Comments35: 
	Animals ID36: 
	Species36: 
	Comments36: 
	Animals ID37: 
	Species37: 
	Comments37: 
	Animals ID38: 
	Species38: 
	Comments38: 
	Animals ID39: 
	Species39: 
	Comments39: 
	Animals ID40: 
	Species40: 
	Comments40: 
	Animals ID41: 
	Species41: 
	Comments41: 
	Animals ID42: 
	Species42: 
	Comments42: 
	Animals ID43: 
	Species43: 
	Comments43: 
	Animals ID44: 
	Species44: 
	Comments44: 
	Animals ID45: 
	Species45: 
	Comments45: 
	Animals ID46: 
	Species46: 
	Comments46: 
	Animals ID47: 
	Species47: 
	Comments47: 
	Animals ID48: 
	Species48: 
	Comments48: 
	Animals ID49: 
	Species49: 
	Comments49: 
	Animals ID50: 
	Species50: 
	Comments50: 
	Signature1_es_:signer:signature: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off


