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Section A
Section A
Submitter Information
Submitter Information
Section B
Section B
Laboratory Information
Laboratory Information
Section C
Section C
Sampler Information
Sampler Information
Shipping Information: selecting a radio button will populate the fields with information completed in other sections. If you select Other, you are required to enter the information in the fields which follow.
Section D
Section D
Shipping Information
Shipping Information
Via: 
 Container return instructions:
 Container return instructions:
Container return instructions
Section E
Section E
Reason for the Test
Reason for the test
Diseases being tested for (select all that apply):
diseases being tested for (select all that apply)
Finfish:
Finfish
Mollusc:
Mollusc
Crustacean:
Comments and special instructions to the lab: (optional)
comments and special instructions to the lab - optional
Section F
Section F
Collection Location Information
Collection Location Information
GPS coordinates of site  (decimal degrees):
Provide latitude and longitude, using the NAD83 coordinate system.
GPS coordinates of site  (decimal degrees):
Site address:
Site address
Temporary holding information:
Temporary holding information
Section G -
Section F
Sample Information
Collection Location Information
Sample Type
Sample type:
Sample Type
Life stage: 
Life Stage
life stage
Life stage fin fish
Life stage mollusc
Life Stage crab, lobster, crayfish
life stage shrimp
Water source:
water source
Freshwater:
freshwater
water source
Saltwater:
saltwater
Condition at collection:
condition at collection
condition at collection
Physical nature of the samples:
physical nature of the samples
physical nature of the samples
Section H
Section H
Contact Information for Results*
Contact Information for results
Send results to:  CFIA inspector or Veterinary inspector
send results to C F I A inspector or Veterinary inspector
*All positive results must be reported by the laboratory to the National Manager of Disease Control Contingency Planning, Aquatic Animal Health Division, CFIA.
*All positive results must be reported by the laboratory to the National Manager of Contingency Planning, Aquatic Animal Health Division, C F I A.
National Manager of Disease Control Contingency Planning
report positive results to    National Manager of Contingency Planning
Telephone:
613-773-7428
report positive results to               Telephone: 613-773-7428
Fax:
613-773-7567
report positive results to    Fax 613-773-7567
Section I
Section I
Signature(s)
Signature(s)
Submitter
Submitter
Sampler:
sampler
Shipper:
sampler
The information you provide on this document is collected by (for) the Canadian Food Inspection Agency  under  the authority of  the Health of Animals Act, Health of Animals Regulations and Reportable Disease Regulations  for the purpose of protecting animal health, and will be used exclusively for the purpose for which it was originally collected, obtained or compiled. Information may be accessible or protected as required under the provisions of  the Access to Information Act and / or the Privacy Act.
The information you provide on this document is collected by (for) the Canadian Food Inspection Agency  under  the authority of  the Health of Animals Act, Health of Animals Regulations and Reportable Disease Regulations  for the purpose of protecting animal health, and will be used exclusively for the purpose for which it was originally collected, obtained or compiled. Information may be accessible or protected as required under the provisions of  the Access to Information Act and / or the Privacy Act.
Instructions
Instructions
1.         Only one item should be selected in a given list of options unless otherwise mentioned2.         Dates should be entered using the YYYY/MM/DD format.3.         Times should be entered using the HH:MM format.
 
Definitions:
AQAH = Aquatic Animal Health; CFIA = Canadian Food Inspection Agency; DFO = Fisheries and Oceans Canada
1. Only one item should be selected in a given list of options unless otherwise mentioned2. Dates should be entered using the YYYY/MM/DD format.3. Times should be entered using the HH:MM format. Definitions:A Q A H = Aquatic Animal Health; C F I A = Canadian Food Inspection Agency; D F O = Fisheries and Oceans Canada
Transmission, Storage and Destruction of Protected A Information:
1.         Mark document/data: PROTECTED A (top right corner on cover page)
 
2.         Storage:2.1.         Container with keyed lock in an operations zone2.2.         File folders must also be marked
 
3.         Transmission:3.1.         Single envelope with no security markings3.2.         Internal and 1st class mail
 
4.         Electronic Processing:4.1.         Data must be processed in an operations zone accredited to Protected A
 
5.         Electronic Transmission:5.1.         Internal and external network and email
 
6.         Electronic Storage:6.1.         Hard drive with operating system authentication6.2.         Network drive (with access control)6.3.         Removable media marked and locked when not in use
 
7.         Hard-copy Destruction:7.1.         Hand shred and recycle
 
8.         Electronic Destruction:8.1.         Delete and empty recycle bin8.2.         Contact your local Informatics Support Services for end-of-life media removal and destruction 
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