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The information you provide on this document is collected by (for) the Canadian Food Inspection Agency under the authority of Health of Animals Act for the purpose of assisting in the eradication and control of disease. Personal information will be protected under the provisions of the Privacy Act and will be stored in Personal Information Bank CFIA / PPU 051. Information may be accessible or protected as required under the provisions of the Access to Information Act.
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DRIT POSITIVE WILDLIFE RABIES SURVEILLANCE SAMPLE SUBMISSION (Cont'd)
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Protected A when completed
Protected A when completed
DIRECT RAPID IMMUNOHISTOCHEMISTRY TEST (DRIT)
POSITIVE WILDLIFE RABIES SURVEILLANCE SAMPLE SUBMISSION
Laboratory Information
Submitter Information (person collecting, packaging and shipping sample)
Animal Specimen Information
Exposure Information (complete this section only if a human exposure occurred during the preparation/handling of this sample)
Notified Public Health
All rabies testing of wildlife that have been involved in the exposure of domestic animals or humans to rabies is under the authority of the CFIA as per the Health of Animals A/R and is not permitted as part of a provincial/academic surveillance program. The CFIA must be contacted whenever there is an exposure of a domestic animal or human to wildlife suspected of being rabid.
CFIA District Veterinarian has been notified
Section I: Human Exposure
History Ante Mortem
Sex
Indicate sex of animal
History Ante Mortem
Section 1: Human exposure - Indicate if human exposure occurred during the preparation/handling of this sample
Indicate if CFIA District Veterinarian has been notified
Indicate if Public Health notified
A         Georeferenced Coordinates  (All regions)  (e.g. 123.12345)
B         UTM Coordinates  (All regions except prairies)  
C         Legal Land System   (Prairies only)  
Animal Sample Location  (please Select A, B or C)
Preservative
Indicate preservative
1. Complete ONE submission form for EACH specimen.         
2. Copies of this form are to be kept by the submitter          
3. Include one copy of this form for each specimen.
I certify that I have taken the samples listed from the animal described
Submission Instructions
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DIRECT RAPID IMMUNOHISTOCHEMISTRY TEST (DRIT) POSITIVE WILDLIFE RABIES SURVEILLANCE SAMPLE SUBMISSION
Kim Knight-Picketts (LH)
2012/08
Disease Control / Contrôle des maladies
Kim Knight-Picketts
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