VETERINARY LABORATORY QUALITY MANAGEMENT SYSTEM

GEN-008

SPECIMEN ADVICE SHEET: FORM A

The Department of Agriculture and Fisheries is collecting the information on this form to provide government with information to
perform diagnostic testing for animal and plant disease management and control. This information will only be accessed by

g:,‘f::‘nsn‘;"n‘{ authorised employees within the department. Some information may be given to external laboratories for the purpose of further
diagnostic testing if required while some information may be provided to other state and federal animal and plant health authorities
for the purpose of animal and plant disease management, control, and reporting. Your information will not be disclosed to any
other parties unless authorised or required by law.
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