BC CAHS Sample Submission Form ’ﬁHS

All fields should be completed if the information is to be included on the final report.
>
Analyses marked with ** indicate an ISO/IEC 17025:2017 accredited assay. «=>

BC Centre for Aquatic Health Sciences

AN ISO/IEC 17025:2017 ACCREDITED LABORATORY

SUBMISSION DETAILS

Company CAHS Submission #
Submitter CAHS Receipt Date
Contact Phone # Time of Submission
Purchase Order # CAHS Receiver
Client Case # CAHS Custodian
Sampling Date CAHS P.I.
Sampling Location CAHS Project
Initial Placement

SAMPLE DETAILS (Minimum charge 5 samples)
# of samples Species

Other Details | (Eg: tissue type, pooling, preservative, pre-transfer)

Sample Condition |:|Dry Ice |:| Frozen |:| Ice Packs |:|Thawed |:| RT |:| Other
Sample Type |:| Wwild |:| Brood stock |:| Freshwater |:|Saltwater |:| Other

ANALYSIS REQUIRED

[ ]| ATPase [ ]| Bacteriology [ ]| Bio-Assay

[ ]| ELISA Cortisol [ ]| ELISAR.sal [ ]| PCR

[ ] PlanktonID [ ] RT-gPCR [ ]| SealLicelD

[ ]] virology [ ]| Water Analysis [ ]| Other
RT-qPCR Targets

[ ] IHNv* [ ] 1PNy ] 1sAv** [ ]| vHSV**

|:| PRV-L1** |:| Asal |:| P.sal |:| R.sal**

[ ] PRV-M2 [ 1 N.peruans [ ] Other (specify)

Submitter’s Signature Receiver’s Signature

BC CAHS 250.286.6102
871A Island Hwy Campbell River, BC VOW 2C2

Email: info@cahs-bc.ca CD001v3/CD001_Online v1



	SUBMISSION DETAILS
	RT-qPCR Targets

	Company: 
	CAHS Submission: 
	Submitter: 
	CAHS Receipt Date: 
	Contact Phone: 
	Time of Submission: 
	Purchase Order: 
	CAHS Receiver: 
	Client Case: 
	CAHS Custodian: 
	Sampling Date: 
	CAHS PI: 
	Sampling Location: 
	CAHS Project: 
	Initial Placement: 
	 of samples: 
	Species: 
	Other Details: 
	Misc: 
	Anaysis Other: Off
	PCR: Off
	Bioassay: Off
	BacT: Off
	Elisa R: 
	sal: Off

	qPCR: Off
	Water Analysis: Off
	Sea Lice ID: Off
	Virology: Off
	Plankton ID: Off
	Elisa Cortisol: Off
	AtPase: Off
	IHNv: Off
	PRV L1: Off
	PRv M2: Off
	IPNv: Off
	A: 
	sal: Off

	N/per: Off
	ISAv: Off
	P: 
	sal: Off

	Targets Other: Off
	VHSv: Off
	R: 
	sal: Off

	Samp: 
	Conditon Other: Off
	Type Other: Off

	RT: Off
	Saltwater: Off
	Thawed: Off
	Freshwater: Off
	Ice Packs: Off
	Frozen: Off
	Brood: Off
	Dry Ice: Off
	Wild: Off


