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Use this form when submitting horse samples for diagnostic testing associated with interstate or overseas export. Completed forms and associated samples can 
be submitted to the laboratory at Woodbridge Road, Menangle. For assistance in completing this form contact Customer Service on 1800 675 623. For current 
pricing refer to the veterinary test list online at: www.dpi.nsw.gov.au/about-us/services/laboratory-services/veterinary/veterinary-test-list 

Customer No: Your Reference: 

SUBMITTER DETAILS 

Submitter name: Company/Clinic: 

Postal Address: ABN: 

Email: Phone: 

EXPORT DETAILS Please note that results will be reported to the export agent’s email address provided below 

Export agent: Phone: 

Export agent email: 

Invoice to be sent to:  □ Export agent □ Submitter (Note: submitter charged if not specified)

Country or State of destination: 

Departure date: PEQ start date: 

PAIRED TESTING- For exports required paired testing for EHV1 VNT and EIHI, please provide the following information 

□    Tick if applicable 
Date of First sample: Date of Second sample: 

TESTING REQUIRMENTS Please mark appropriate box(es) 

□ Equine Infectious Anaemia AGID □ Equine Viral Arteritis (EVA) VNT □ Equine Influenza PCR –nasal swabs

□ Equine Influenza (EIHI) □ Hendra Virus ELISA □ Equine Herpes Virus (EHV1) VNT

□ Strep Equine PCR (Strangles) □ Strep Equine Culture (Strangles) □ Other:

Vaccination History- Tick if applicable- Please provide certificates if any horses are vaccinated for any of the below 

□ EVA □ EIA □ EI □ HENDRA (HeV) □ EHV □ Other:

STRANGLES PCR TEST SET-UP 
□ ROUTINE (Set-up Tuesday/Thursday for Wednesday/Friday report) □ URGENT OUT OF SCHEDULE SET-UP (Additional charges will apply)

CONSIGNOR/VENDOR SUBMISSION INFORMATION 

Consignor or vendor’s name Property of origin address PIC 

No. of horses Total number of samples 
samples: 

Blood Swab 

GPW Other 

Key list:  The electronic key list must be used for all horse export submissions containing more than 1 horse  

Single Horse submission form to be used for 1 horse 
Please contact emai.export@dpird.nsw.gov.au for an electronic key-list 

Conditions apply to submitting samples for testing: 

1. The electronic key-list needs to be submitted to emai.export@dpird.nsw.gov.au BEFORE samples are dispatched.

2. Samples must be received at the laboratory at least seven (7) days before the stated export departure date.

3. NSW DPIRD makes NO representation that the test results will be available before the stated export departure date. 

4. NSW DPIRD takes NO responsibility for any costs related to a delayed departure should test results not be available by 

the stated departure date.

DECLARATION 
By Signing below, I declare that I am authorised to request analysis on the samples listed above and I have read and agree to the NSW DPIRD Laboratory Services     

Terms and Conditions that can be accessed on the website or provided to me by contacting Customer Services.  

Name: Signature: Date: 
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