
HEALTH MONITORING SUBMISSION FORM
MVMS Laboratory Animal Health Testing

INSTITUTE OF MEDICAL AND VETERINARY SCIENCE, Veterinary Services Division
101 Blacks Road Gilles Plains SA 5086   Phone: +61 8 8261 1033  Fax: +61 8 8261 2280  mvms@imvs.sa.gov.au

IMVS 368/D

This form MUST accompany samples/animals.
Live animals MUST be scheduled with MVMS, please phone.

Order No.: 	

Organisation: 	

Contact Name: 	

Address: 	

Telephone: 	  Mobile: 	  Fax: 	

Email: 	  Please forward results via:    Email    and/or       Fax

To the best of my knowledge these animals and/or specimens have not been inoculated with any infectious agents which 
might pose a threat to human health.

Signed: 	  Name: 	  Date: 	

Date samples collected: 	  Date samples shipped: 	

Please indicate only one species per form: 	  Mouse    Rat     Guinea Pig    Rabbit    Hamster

Are individual reports per animal required?        Yes 	  No

If shipping live animals:

Are they individually identified?    Yes       No     	 If yes, how are they marked? 	

Are they immuno-deficient?          Yes       No		  Total number of animals: 	

Comments/history: 	

	

MVMS laboratory staff to complete

Submission No.: 	

IDS No.: 	

Date received: 	

Send this form and your samples to:	 Murine Virus Monitoring Service
	 IMVS
	 101 Blacks Road GILLES PLAINS SA 5086
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Card number Expiry date

 Visa Card 	  Mastercard

Cardholder Name: 		

Signature of Cardholder: 		

Credit Card Details (if applicable) Bill To (if different to above)

Organisation: 	

Contact person: 	

Address: 	

Telephone: 	

Email: 	

Does this person require a copy of the report?     Yes / No
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Disclaimer
The IMVS makes no express or implied warranties in respect of the Supply except where this would contravene any statute or where the exclusion of an express or implied term, condition or warranty would be void 
(collectively, “Non-excludable Warranty”). However, where exclusion of express or implied warranties does not constitute a Non-excludable Warranty, IMVS excludes all warranties, terms and conditions and all liability to the 
Client for consequential or indirect loss or damages. In any event, in respect of both Non-excludable Warranties and excludable warranties, the IMVS’ liability arising from anything under this Supply is limited, at the IMVS’ 
election, to an amount equal to the payment received from the Client for the Supply or the repeat provision of the Supply.
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If samples are pooled, please indicate in the table how many.
Note: Do Not pool more than two samples for Serology.

** S=Serum      F=Faeces      L=Live animals      C=Cell lines      T=Tissue
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