
BIOLOGICALS & CELL LINES  
SUBMISSION FORM 
ALL LABORATORY SUBMISSIONS MUST BE ACCOMPANIED BY A LABORATORY SUBMISSION FORM

Customer/NVS:

 

Address:

Purchase Order Number:

 

Invoice Address:

Date of Collection: Date of Transport:

AHM053F00120

Dr Michelle Powell
Animal Health Service Manager
Fera Science Ltd
Building 25 Labs Z01-Z03
York Biotech Campus
Sand Hutton
York, Y025 1LZ

Email: animalhealth@fera.co.uk
Tel: 07860 812759

These samples / animals have NOT been inoculated with any infectious agent that may pose a threat to human health.

Customer Declaration:

Date: Signed:



BIOLOGICALS & CELL LINES – SUBMISSION FORM

Customer Sample ID Species Panel Comments

Cells: 1 x 106 cells either pelleted, in growth media or in phosphate buffered saline.
Tissues: 30mg Tissue snap frozen.
Antibodies : 500μl or full available volume if less than 500 μl.
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