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Necropsy 421 

Thursday, April 23, 2015 

Bison, Female, 3 yr 

Animal found dead in second pen from the western side of inner facility at APHI/APHIS WRF.  This 
animal was transported to Fort Collins in January, 2015 from the Bison Quarantine Facility in Corwin 
Springs, MT.  This was an excess animal from a Gonacon study. This animal is Brucella seropositive. 

Animal was in fair body condition. 

On necropsy, tissues were noted to have marked autolysis.  All tissues were dark and friable.  Extensive 
green discoloration of tissue surfaces noted. 
 
Copious unclotted blood in thoracic cavity and abdominal cavity 
GI tract:  very loose stool.   
Lungs:  Green surface.  Floated in formalin. 
Heart:  Enlarged, flabby 
Head:  not observed.  Submitted to Colorado State University for diagnostics 

Collected:  prescapular lnn, popliteal ln, lung, spleen, liver, kidney, ruminal lnn, iliac lnn, mesenteric lnn, 
colon with feces, ileum, ileocecocolic lnn,  heart. 

Submitted:  head for rabies FA, lung/prescapular lnn for OHV-2 and CHV-1 PCR; blood for Bacillus 
anthracis PCR. 

Colorado State University results:   
Multifocal, acute, mild ulcerative stomatitis with cheek papillary necrosis 
Rabies FA negative 
OHV-2 positive on lung/ln/cheek lesion pool 
CHV-1 PCR negative 
Bacillus anthracis negative on blood and ear notch/lung pool 
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Laboratory Report

Date Received:

Referral #:

Case #: F1532360

421

300 West Drake Road          

Fort Collins, CO 80523-1644  

(970) 297-1281

Version 4

This report supersedes all 

previous reports for this case

Date Collected:

04/23/2015

Case Coordinator: Dr. Tawfik Aboellail

Owner: None Provided

Report of: 

Dr. Tawfik Aboellail

sent by Christina  Weller

on 4/27/2015   5:11:55PM

C a s e   C o n t a c t s

970-266-6140Bill To NWRC/National Wildlife Research 

Center

JACK.C.RHYAN@APHIS.USDA.GOV

970-266-6126Report To Nol,Pauline pauline.nol@aphis.usda.gov

970-266-6140Submitter Rhyan, Jack jack.c.Rhyan@APHIS.usda.gov

Email To: pauline.nol@aphis.usda.gov

NWRC/Vet Services

Dr. Pauline Nol 

4101 Laporte Ave.

Fort Collins, CO 80521

ID Taxonomy Sex Age

S p e c i m e n   D e t a i l s

Female421 American Bison

Owner: None Provided

Specimens Received: Blood; Body; Brain Tissue; Tissue Pool; 

Multifocal, acute, mild ulcerative stomatitis with cheek papillary necrosis.

Test for malignant cattarhal fever is pending. MCF is the primary rule-out.

Real-time PCR for anthrax is negative. Rabies testing is also pending.

L a b o r a t o r y   F i n d i n g s / D i a g n o s i s

V i r o l o g y

Animal/Source Specimen Specimen Type Results

Rabies FA

Result Date

421 Brain Tissue 24-Apr-2015F1532360-01.0004 Negative

B S L 3

Animal/Source Specimen Specimen Type Results

Bacillus anthracis (Anthrax) real-time PCR

Result Date

421 Blood 24-Apr-20152 Negative

421 Tissue Pool 24-Apr-20153 Negative

Lung and Ear notch pool

M o l e c u l a r  D i a g n o s t i c s 

Standard Report(m) - 7/22/2010 Page 1 of 2
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April 27, 2015CSUVDL   Version  4  Accession #  F1532360 

Owner: None Provided

Animal/Source Specimen Specimen Type Results

Ovine Herpesvirus 2 (OHV-2 MCF) - PCR

Result Date

421 Tissue Pool 27-Apr-2015F1532360-01.0005 Positive

  Cheek mucosa, lung and lymph node 

were pooled for testing.

N e c r o p s y

Animal/Source Specimen Specimen Type Results

Necropsy Wildlife / Exotics Gross Examination Only

Result Date

421 Body1 Billing Pending

End of Report

Standard Report(m) - 7/22/2010 Page 2 of 2
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Laboratory Report

Date Received:

Referral #:

Case #: F1532360

421

300 West Drake Road          

Fort Collins, CO 80523-1644  

(970) 297-1281

Version 4

This report supersedes all 

previous reports for this case

Date Collected:

04/23/2015

Case Coordinator: Dr. Tawfik Aboellail

Owner: None Provided

Report of: 

Dr. Tawfik Aboellail

sent by Christina  Weller

on 4/27/2015   5:11:55PM

C a s e   C o n t a c t s

970-266-6140Bill To NWRC/National Wildlife Research 

Center

JACK.C.RHYAN@APHIS.USDA.GOV

970-266-6126Report To Nol,Pauline pauline.nol@aphis.usda.gov

970-266-6140Submitter Rhyan, Jack jack.c.Rhyan@APHIS.usda.gov

Email To: pauline.nol@aphis.usda.gov

NWRC/Vet Services

Dr. Pauline Nol 

4101 Laporte Ave.

Fort Collins, CO 80521

ID Taxonomy Sex Age

S p e c i m e n   D e t a i l s

Female421 American Bison

Owner: None Provided

Specimens Received: Blood; Body; Brain Tissue; Tissue Pool; 

Multifocal, acute, mild ulcerative stomatitis with cheek papillary necrosis.

Test for malignant cattarhal fever is pending. MCF is the primary rule-out.

Real-time PCR for anthrax is negative. Rabies testing is also pending.

L a b o r a t o r y   F i n d i n g s / D i a g n o s i s

V i r o l o g y

Animal/Source Specimen Specimen Type Results

Rabies FA

Result Date

421 Brain Tissue 24-Apr-2015F1532360-01.0004 Negative

B S L 3

Animal/Source Specimen Specimen Type Results

Bacillus anthracis (Anthrax) real-time PCR

Result Date

421 Blood 24-Apr-20152 Negative

421 Tissue Pool 24-Apr-20153 Negative

Lung and Ear notch pool

M o l e c u l a r  D i a g n o s t i c s 

Standard Report(m) - 7/22/2010 Page 1 of 2
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April 27, 2015CSUVDL   Version  4  Accession #  F1532360 

Owner: None Provided

Animal/Source Specimen Specimen Type Results

Ovine Herpesvirus 2 (OHV-2 MCF) - PCR

Result Date

421 Tissue Pool 27-Apr-2015F1532360-01.0005 Positive

  Cheek mucosa, lung and lymph node 

were pooled for testing.

N e c r o p s y

Animal/Source Specimen Specimen Type Results

Necropsy Wildlife / Exotics Gross Examination Only

Result Date

421 Body1 Billing Pending

End of Report

Standard Report(m) - 7/22/2010 Page 2 of 2
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WiLDIT Pens Fort Collins, CO 
Bison 
Serum for Brucella testing 
3.29.17 

Animal ID Age Sex 

4R07 3 M 

4G02 3 M 

4R16 3 F 

4R24 3 F 
4G17 3 F 

4G06 3 M 

4R03 3 M 

3R21 4 F 
4R21 3 F 
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Bison Serum to Steve Hennager for Brucella serology 
From Jack Rhyan 

Animal ID Date Collected 

4R21 5/28/15 
4R16 5/28/15 

420 1/27/15 

62 1/27/15 

69 1/27/15 
3R21 1/27/15 

66 1/27/15 

63 1/27/15 

5R18 1/27/15 

61 1/27/15 

3R13 1/27/15 

3R26 1/27/15 
65 1/27/15 

130 1/27/15 

3R30 1/27/15 
3R7 1/27/15 

3R25 1/27/15 

3R24 1/27/15 

52R 5/6/15 

47 5/6/15 

R57 10/9/14 

156 10/9/14 
4R7 5/27/15 

3G02 1/27/15 
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Bison Tissues  
From Jack Rhyan 

Animal ID Tissue Type Date Collected 

4R21 Hep whole blood 5/28/15 
4R16 Hep whole blood 5/28/15 

420 Hep whole blood 1/27/15 

62 Hep whole blood 1/27/15 

69 Hep whole blood 1/27/15 
3R21 Hep whole blood 1/27/15 

66 Hep whole blood 1/27/15 

63 Hep whole blood 1/27/15 

5R18 Hep whole blood 1/27/15 

61 Hep whole blood 1/27/15 

3R13 Hep whole blood 1/27/15 

3R26 Hep whole blood 1/27/15 
65 Hep whole blood 1/27/15 

130 Hep whole blood 1/27/15 

3R30 Hep whole blood 1/27/15 
3R7 Hep whole blood 1/27/15 

3R25 Hep whole blood 1/27/15 

3R24 Hep whole blood 1/27/15 

3G02 Hep whole blood 1/27/15 

4R7 Hep whole blood 5/27/15 

156 Hep whole blood 10/9/14 

157 Hep whole blood 10/9/14 
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Tissues to  
From Jack Rhyan 
 

 

52R Hep whole blood 5/6/15 

52R Placenta 5/6/15 

52R Milk (4 quarters) 5/6/15 

52R Vaginal Swab 5/6/15 

47 Rectal Swab 5/6/15 

47 Conjunctival Swab 5/6/15 
47 Hep whole blood 5/6/15 

4R16 Hep whole blood 5/28/15 

4R21 Hep whole blood 5/28/15 

R57 Hep whole blood 10/9/14 
156 Hep whole blood 10/9/14 

4R7 Hep whole blood 5/27/15 

AI1 Hep whole blood 5/13/15 
53 Hep whole blood 5/13/15 

55 Hep whole blood 5/13/15 

ART Hep whole blood 5/13/15 

43 Hep whole blood 5/13/15 
42 Hep whole blood 5/13/15 

AI1 Hep whole blood 5/13/15 

292 Hep whole blood 5/14/15 

156 Hep whole blood 5/14/15 

156 Ejaculate 5/14/15 
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PATRICK RYAN CLARKE D.V.M. CASE: 16-19788 FINAL REPORT 09/02/16
PO BOX 202001 Name/ID: Green 09 - with fetus
HELENA MT 59601 Species: American Bison

Accessioned: 06/08/16
Sex: Female     Age: Adult Authorized by: SS
County: Park
Owner: USDA, APHIS, VS - R. Clarke

Previous Reports
07/08/16
09/02/16

CASE SUMMARY

Verified on: 09/02/16 by: SS
ADDITIONAL INFORMATION:
 
Referral culture has been completed on this case, and these results are attached to this final report.
 

Stephen K. Smith, DVM, Diplomate, ACVP

Verified on: 07/07/16 by: SS
REASON FOR SUBMISSION:
 
Brucella culture

LABORATORY DIAGNOSIS:
 
Pending

COMMENT:
 
Despite the reconfirmation of this cow's serologic status, initial, in-house bacterial cultures fail to isolate Brucella from either of
these animals, and these results are attached to this preliminary report.  Referral culture is still pending, and these results will be
posted when available.
 

Stephen K. Smith, DVM, Diplomate, ACVP

PATHOLOGY

Verified on: 07/07/16 by: SS
GROSS DESCRIPTION:
 
This is the carcass of an adult, intact female bison (Green tag #09), with a full term calf that is partially protuding from the vagina.
 Much of the subcutaneous and deeper connective tissue surrounding the vagina and cervix is hemorrhagic and edematous.  No

Case No: 16-19788 - , Page 1 of 5
001899



other significant gross changes are present, and representative samples were taken and submitted for referral Brucella culture.

CLINICAL MICROBIOLOGY

Brucella Culture Verified on: 06/20/16 by: JR
Animal ID Specimen Isolate # Organism Amount
Green 09 - with
fetus lung Negative for Brucella sp.

Green 09 - with
fetus liver Negative for Brucella sp.

Green 09 - with
fetus spleen Negative for Brucella sp.

Green 09 - with
fetus caruncle Negative for Brucella sp.

Green 09 - with
fetus

Abomasal
Contents Negative for Brucella sp.

SEROLOGY

Carcass Verified on: 06/09/16 by: AF
Animal BRUFP
Green 09 - with fetus Positive

Bru. FPA Delta mP value at 89.2 mP.  Afs 06/09/2016
 

REFERRAL

Referral Aerobic Culture lung Verified on: 08/30/16 by: JM
Animal ID Test Result
Green 09 - with fetus Negative-See attached

Case No: 16-19788 - , Page 2 of 5
001900



 

Case No: 16-19788 - , Page 3 of 5
001901





FEES:

B. Abortus FP 1.60
Brucella Culture 80.00
Shipping 32.20
Referral Culture 0.00
Case Summary 0.00
Necropsy LA >500# 157.50
Incineration per pound 234.00
Additional Information 0.00
Total 505.30

(This is not a bill. Do not make payments from this report.)

Case No: 16-19788 - , Page 5 of 5
001903



bison

3/6/2018https://ems-team.usda.gov/sites/aphis-lpa-foia/FOIArequests/VS%20Requests/18-00286-F/...

001904







001907





001909



001910





001912





001914



001915





001917



001918





001920



001921



001922



001923







001926



001927





001929





001931



001932





001934



Necropsy 421 

Thursday, April 23, 2015 

Bison, Female, 3 yr 

Animal found dead in second pen from the western side of inner facility at APHI/APHIS WRF.  This 

animal was transported to Fort Collins in January, 2015 from the Bison Quarantine Facility in Corwin 

Springs, MT.  This was an excess animal from a Gonacon study. This animal is Brucella seropositive. 

Animal was in fair body condition. 

On necropsy, tissues were noted to have marked autolysis.  All tissues were dark and friable.  Extensive 

green discoloration of tissue surfaces noted. 

 

Copious unclotted blood in thoracic cavity and abdominal cavity 

GI tract:  very loose stool.   

Lungs:  Green surface.  Floated in formalin. 

Heart:  Enlarged, flabby 

Head:  not observed.  Submitted to Colorado State University for diagnostics 

Collected:  prescapular lnn, popliteal ln, lung, spleen, liver, kidney, ruminal lnn, iliac lnn, mesenteric lnn, 

colon with feces, ileum, ileocecocolic lnn,  heart. 

Submitted:  head for rabies FA, lung/prescapular lnn for OHV-2 and CHV-1 PCR; blood for Bacillus 

anthracis PCR. 

Colorado State University results:   
Multifocal, acute, mild ulcerative stomatitis with cheek papillary necrosis 
Rabies FA negative 
OHV-2 positive on lung/ln/cheek lesion pool 
CHV-1 PCR negative 
Bacillus anthracis negative on blood and ear notch/lung pool 
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Necropsy 3G02 

Sunday, April 19, 2015 

Bison, Male, 2 yr 

Animal found dead in western most pen of inner facility at APHI/APHIS WRF.  This animal was 
transported to Fort Collins in January, 2014 from the Bison Quarantine Facility in Corwin Springs, MT.  
This was an excess animal from a Gonacon study. 

Animal was lying partially under the panels on the southwest aspect of the paddock.  Animal presented 
laterally recumbent on the right side.  Extensive hair loss was noted on the left side.  Exposed skin was 
dry and leathery. Animal was in fair to poor body condition. 

On necropsy, tissues were noted to have mild autolysis.   
GI tract:  WNL 
Lungs:  WNL 
Heart:  WNL 
Head:  Marked enlargement of medial retropharyngeal lymph nodes, parotid lymph nodes, 
submandibular lymph nodes.  Numerous caseous abscesses found in lymph nodes as well as in 
subcutaneous tissues of lateral aspects of the head.  

Collected medial retropharyngeal lnn, submandibular lnn, parotid lnn, prescapular lnn, iliac lnn, lung, 
spleen, liver, mesenteric lnn, heart. 

Submitted:  submandibular lymph node for aerobic and anaerobic culture, head for rabies FA, lung for 
OHV-2 and CHV-1 PCR. 

Colorado State University results:   
 
Rabies FA negative 
OHV-2 and CHV-2 PCR negative 
 
Culture: 
Bacillus species 
Light growth 
E. coli 
Light growth 
No Anaerobes Isolated 
Final 04/27/2015 
Acinetobacter species 
Moderate growth 
Bacillus species 
Moderate growth 
Pasteurella pneumotropica 
Moderate growth Final 4/27/15Proteus mirabilis 
Light growth 
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Laboratory Report

Date Received:

Referral #:

Case #: F1530903

3G02

300 West Drake Road          

Fort Collins, CO 80523-1644  

(970) 297-1281

Version 7

This report supersedes all 

previous reports for this case

Date Collected:

04/20/2015

Case Coordinator: Dr. Terry Spraker

Owner: None Provided

04/19/2015

Report of: 

Dr. Terry Spraker

sent by Denise Bolte

on 4/27/2015   2:12:04PM

C a s e   C o n t a c t s

970-266-6140Bill To NWRC/National Wildlife Research 

Center

JACK.C.RHYAN@APHIS.USDA.GOV

970-266-6140Submitter Rhyan, Jack jack.c.Rhyan@APHIS.usda.gov

Email To: jack.c.Rhyan@APHIS.usda.gov

NWRC/Vet Services

Dr. Jack Rhyan 

4101 Laporte Ave.

Fort Collins, CO 80521

ID Taxonomy Sex Age

S p e c i m e n   D e t a i l s

Male3G02 2.0 YearsAmerican Bison

Owner: None Provided

Specimens Received: Abscess Material, Jaw; Body; Brain Tissue; L Node; Lung Tissue; 

Gross finding

Head0Bison

1. Multiple abscesses on lower jaw and adjacent lymph nodes

Histopathyology

1. Skin/lymph nodes, multiple abscesses with intralesional bacteria

L a b o r a t o r y   F i n d i n g s / D i a g n o s i s

The primary lesions found in the head of this bison were multiple abscesses on lower jaw and adjacent lymph nodes with 

intralesional bacteria. Evidence of MCF was not found and test for rabies were negative.

C a s e   S u m m a r y

B a c t e r i o l o g y

Animal/Source Specimen Specimen Type Results

Aerobic & Anaerobic Culture - Food Animal

Result Date

3G02 L Node 22-Apr-20154 Bacillus species

Light growth

E. coli

Light growth

No Anaerobes Isolated

Final 04/27/2015

Proteus mirabilis

Light growth

Standard Report(m) - 7/22/2010 Page 1 of 2
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April 27, 2015CSUVDL   Version  7  Accession #  F1530903 

Owner: None Provided

Animal/Source Specimen Specimen Type Results

Aerobic Culture Food Animal

Result Date

3G02 Abscess Material, 

Jaw

23-Apr-2015F1530903-01.0005 Acinetobacter species

Moderate growth

Bacillus species

Moderate growth

Pasteurella pneumotropica

Moderate growth Final 4/27/15

V i r o l o g y

Animal/Source Specimen Specimen Type Results

Rabies FA

Result Date

3G02 Brain Tissue 21-Apr-20151 Negative

M o l e c u l a r  D i a g n o s t i c s 

Animal/Source Specimen Specimen Type Results

Caprine Herpesvirus (CapHV-1) - PCR

Result Date

3G02 Lung Tissue 23-Apr-20152 Negative

Animal/Source Specimen Specimen Type Results

Ovine Herpesvirus 2 (OHV-2 MCF) - PCR

Result Date

3G02 Lung Tissue 23-Apr-20152 Negative

End of Report

Standard Report(m) - 7/22/2010 Page 2 of 2
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Necropsy 3G02 

Sunday, April 19, 2015 

Bison, Male, 2 yr 

Animal found dead in western most pen of inner facility at APHI/APHIS WRF.  This animal was 
transported to Fort Collins in January, 2014 from the Bison Quarantine Facility in Corwin Springs, MT.  
This was an excess animal from a Gonacon study. 

Animal was lying partially under the panels on the southwest aspect of the paddock.  Animal presented 
laterally recumbent on the right side.  Extensive hair loss was noted on the left side.  Exposed skin was 
dry and leathery. Animal was in fair to poor body condition. 

On necropsy, tissues were noted to have mild autolysis.   
GI tract:  WNL 
Lungs:  WNL 
Heart:  WNL 
Head:  Marked enlargement of medial retropharyngeal lymph nodes, parotid lymph nodes, 
submandibular lymph nodes.  Numerous caseous abscesses found in lymph nodes as well as in 
subcutaneous tissues of lateral aspects of the head.  

Collected medial retropharyngeal lnn, submandibular lnn, parotid lnn, prescapular lnn, iliac lnn, lung, 
spleen, liver, mesenteric lnn, heart. 

Submitted:  submandibular lymph node for aerobic and anaerobic culture, head for rabies FA, lung for 
OHV-2 and CHV-1 PCR. 

Colorado State University results:   
 
Rabies FA negative 
OHV-2 and CHV-2 PCR negative 
 
Culture: 
Bacillus species 
Light growth 
E. coli 
Light growth 
No Anaerobes Isolated 
Final 04/27/2015 
Acinetobacter species 
Moderate growth 
Bacillus species 
Moderate growth 
Pasteurella pneumotropica 
Moderate growth Final 4/27/15Proteus mirabilis 
Light growth 
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Necropsy 3G02 

Sunday, April 19, 2015 

Bison, Male, 2 yr 

Animal found dead in western most pen of inner facility at APHI/APHIS WRF.  This animal was 

transported to Fort Collins in January, 2014 from the Bison Quarantine Facility in Corwin Springs, MT.  

This was an excess animal from a Gonacon study. 

Animal was lying partially under the panels on the southwest aspect of the paddock.  Animal presented 

laterally recumbent on the right side.  Extensive hair loss was noted on the left side.  Exposed skin was 

dry and leathery. Animal was in fair to poor body condition. 

On necropsy, tissues were noted to have mild autolysis.   

GI tract:  WNL 

Lungs:  WNL 

Heart:  WNL 

Head:  Marked enlargement of medial retropharyngeal lymph nodes, parotid lymph nodes, 

submandibular lymph nodes.  Numerous caseous abscesses found in lymph nodes as well as in 

subcutaneous tissues of lateral aspects of the head.  

Collected medial retropharyngeal lnn, submandibular lnn, parotid lnn, prescapular lnn, iliac lnn, lung, 

spleen, liver, mesenteric lnn, heart. 

Submitted:  submandibular lymph node for aerobic and anaerobic culture, head for rabies FA, lung for 

OHV-2 and CHV-1 PCR. 

Colorado State University results:   
 
Rabies FA negative 
OHV-2 and CHV-2 PCR negative 
 
Culture: 
Bacillus species 
Light growth 
E. coli 
Light growth 
No Anaerobes Isolated 
Final 04/27/2015 
Acinetobacter species 
Moderate growth 
Bacillus species 
Moderate growth 
Pasteurella pneumotropica 
Moderate growth Final 4/27/15Proteus mirabilis 
Light growth 
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Necropsy Bison June 10, 2015 

Bison R65 

Male, 2yr old 

Animal care staff noticed this bison standing by himself, not eating well.  Smaller than same age 

counterparts.  Thin body condition.  Draining abscess on left flank. 

Euthanized by gunshot 

Draining abscess on left flank communicating with abdomen.  Purulent material in muscle layers. 

Abdomen:  Numerous multifocal abscesses throughout abdominal cavity. 

Thorax:  Gore wound communicating to thorax (cannot recall which side).   

Dx:  Peritonitis-chronic.  Pneumothorax-acute 
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WiLDIT Pens Fort Collins, CO 
Bison 
Feces for Johnes testing 
3.29.17 

Animal ID Age Sex 

AI1 3 M 

130 5 M 

4R07 3 M 

4G02 3 M 
4R16 3 F 

4R24 3 F 

4G17 3 F 

4G06 3 M 
4R03 3 M 

3R21 4 F 

4R21 3 F 
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  Study Protocol: J Rhyan 

1 
 

Study Protocol Renewal/Ammendment 

Study Director:    Jack Rhyan  

Study Title:  Evaluation of GonaConTM, an immunocontraceptive vaccine, as a means of 

decreasing shedding of Brucella abortus in bison 

2.  Action needed: 

 Project Completed 

 Project Never Initiated 

 X Project On-going/Active:  renew as approved 

 Project On-going/Active:  renew with minor revisions 

 Project Not Yet Initiated or is Inactive:  renewal requested 

 Anticipated start date     

 

3.  Protocol Changes 

In the upcoming year will you implement any changes to the animal component of the project that 

differ from those in the original (or subsequent) approval by the IACUC (e.g.  changes to animal 

procedures, number of animals needed, or project objectives)? 

Yes  No X  

 

3. Animal Use and Procedure alternatives since the last IACUC approval 

a.  Have alternatives to the use of animals become available that could be substituted to achieve 

specific project aims? Yes  No  X  

 

b.  Have alternatives that are potentially less painful or distressful to animals become available 

that could be used to achieve specific project aims? Yes  No X  

 

If you answered yes to either question, please provide a description below or attach one. 

N/A 

  

001945



  Study Protocol: J Rhyan 

2 
 

Animal usage (please complete the following box): 

Enter one species in each box and report vertically Bison 

1. Number approved FOR TOTAL PROJECT on current 

approval notification plus any subsequent amendments 

104 

2. Number of animals used during first IACUC approval 

year 

93 

3.  Number of animals used during second IACUC 

approval year (enter 0 if in future)  

75 

4.  Number of animals used during third approval year  75 

5.  Number of animals used during fourth approval year  

6.  Number of animals used during fifth approval year  

 

 

Study Director   Date  
 Jack C. Rhyan 
Concur 

IACUC Chair       Date    
 P. R. Clarke 
        Date    
 Dan Tyers 
 
        Date    
 Dennis Tilton 
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VS FORM 10-4 INSTRUCTIONS 
 
ALL information must be printed legibly or typed.  Use a separate form for each 
species and owner.  At the minimum, complete all fields designated in these 
instructions as required.  Contact the Receiving Department of the laboratory to 
which you are sending specimens with specific documentation or shipping 
questions. 
 
If including more than one page, include the page number of total pages 
submitted (e.g., 1 of 3). 
 
1.  SUBMITTER CONTACT INFORMATION                                   “REQUIRED” 
Enter the submitter’s business name/affiliation; the name of the individual 
submitter is op ional if test results are returned to a general business fax, email, 
or mailing address.  Enter a fax number or email address to which we can return 
test results.  Multiple email addresses are permissible.  Specify if there is a 
preferred method of report delivery; email will be used if no preference is stated.  
Provide a complete mailing address.  If fax or email is not available, test reports 
can be mailed, but this will delay delivery of your results.  Repeat submitters are 
encouraged to be consistent wi h the submitter contact information that hey 
provide, as the NVSL keeps a master record.  If the test report for an individual 
submission needs to be routed to a non-standard destination, include special 
instructions in Block 22, Additional Data. 
 
2.  NVSL SUBMITTER ID 
For more efficient service, repeat submitters are encouraged to include their 
NVSL Submitter ID.  If you do not know your ID, contact the NVSL at  
(515) 337-7514. 
 
3.  OWNER INFORMATION                                                         “REQUIRED” 
Enter the complete name of the animal owner, the city and the two-letter 
abbreviation of the State in which the owner resides.  Ensure the animal owner is 
identified here and not the property manager or veterinarian.  For wildlife, check 
the box to indicate there is no owner. 
 
4.  LOCATION OF THE ANIMALS                                             “REQUIRED” 
Include National Animal Identification System (NAIS) premises ID if available.  
Also, specify the county, parish or other designated location of he animals and 
the two-letter State abbreviation. 
 
5.  PAYMENT METHOD                          “REQUIRED FOR BILLABLE CASES” 
Check the appropriate payment method. If payment is by user account or credit 
card, enter the account number.  Enter the expira ion month and year when using 
a credit card.  Refer to the User Fees/Payment Options and the Catalog of 
Services/Fees, both located at 
www.aphis.usda.gov/animal health/lab info services/diagnos tests.shtml, for 
specific test fees and a list of accepted credit cards.  DO NOT SEND CASH. 
 
6.  HERD/FLOCK SIZE 
Enter the total number of animals in the herd/flock. 
 
7.  NO. IN HERD/FLOCK AFFECTED 
Enter the total number of animals in direct contact with suspect animal or 
showing clinical signs. 
 
8.  NO. IN HERD/FLOCK DEAD 
Enter the total number of animals from this herd/flock that are dead. 
 
9.  EXAMINATIONS REQUESTED                                                  “REQUIRED” 
For disease programs, it is necessary only to enter the program name (e.g., 
CWD, Scrapie, or BSE).  If the test is not for a disease program, specify the 
disease and the desired test. 
 
10.  COLLECTED BY 
Enter the complete name of the person collecting the specimen(s). 
 
11.  DATE COLLECTED 
Enter the date on which specimens were collected.  Use the format 
DD/MM/YYYY. 
 
12.  AUTHORIZED BY 
Enter the name of the person authorizing the submission of this sample.  
Normally, his is the Area Veterinarian in Charge (AVIC) in your State.  
Authorization is assumed for regulatory veterinarians making routine program 
specimen submissions.  See 
http://www.aphis.usda.gov/animal_health/area_offices/ to locate the AVIC in your 
local area. 
If an exotic (foreign) disease is suspected, contact the AVIC and the Emergency 
Programs staff to obtain authorization to submit samples for FAD testing and an 
investigation control number that must be included with the submission.  DO 
NOT ship any such specimens until approval is received and a control number is 
assigned.  The receipt of an unauthorized shipment of specimens containing 
exotic disease agents can cause substantial disruption of work at the laboratory 
and result in possible fines for the submitter. 
 
13.  PURPOSE OF SUBMISSION                                                    “REQUIRED” 
Definitions of Diagnostic Case Categories are as follows: 

Interstate Movement – Tests conducted for the purpose of qualifying live animals 
or poultry for interstate movement. 
Export – Tests conducted for the purpose of qualifying animals or poultry, 
including wild animals and birds, or animal or poultry products for export from the 
U.S. to a foreign country. 
Pre-Import – Tests conducted for the purpose of qualifying animals or poultry, 
including wild animals and birds, or animal or poultry products for import into the 
U.S.  Select this purpose when the animals or products have not yet been moved 
into the U.S. 
Import – Tests conducted for the same purpose as pre-import except that the 
animals or products are currently located at a U.S. import center. 
FAD/EP Diagnostic – Tests conducted for the purpose of diagnosing or 
confirming a foreign disease, or for the eradication of a foreign disease that has 
gained entrance into the U.S.  If a foreign animal disease is suspected, follow 
instructions in Block 12 for authoriza ion to submit a FAD specimen.   
Surveillance – Tests conducted for monitoring for a specific disease, for a 
specific insect or insect vector, or for analyzing specific products that are used in 
treating animals or poultry or for decontamination of animal poultry facilities. 
TB – Tests conducted for diagnosing Tuberculosis. 
General Diagnostic Case – Tests conducted for the purpose of diagnosing or 
confirming a domestic disease, and/or the analysis of environmental products 
that may be contributing to an existing disease condition.  Use this purpose when 
the purposes listed above do not apply. 
Developmental/Research – Tests conducted for the purpose of supporting a 
developmental or research project conducted by staff or field personnel of VS or 
by other laboratories, institutions, or agencies. 
Reagent Evaluation – Tests conducted for the purpose of evaluating a reagent 
produced by other laboratories, institutions, or agencies. 
NVSL Intralab – Tests conducted for ano her laboratory of the NVSL. 
 
14.  COUNTRY OF ORIGIN/DESTINATION 
For import or pre-import cases, enter the country in which the animals last 
resided.  For export cases, enter the country to which the animals will be 
shipped. 
 
15.  REFERRAL NUMBER 
This number is typically assigned by the submitter and is used for the submitter’s 
own reference.  In FAD cases, enter the investigation control number described 
in the instructions for Block 12. 
 
16.  PRESERVATION 
Check all blocks that apply. 
 
17.  SPECIMENS SUBMITTED                                                        “REQUIRED” 
Check all blocks that apply. 
 
18.  TOTAL NUMBER OF SPECIMENS SUBMITTED                    
Enter the total number of specimens submitted.  Specimens in one container are 
counted as one sample.  Please limit to <250 samples per submission. 
 
19.  SPECIES OR SOURCE                                                             “REQUIRED” 
Check only one block.  If specimens are from different species or sources, use a 
separate VS Form 10-4 for each source.  Reminder:  Enter the animal BREED in 
Block 21. 
 
20.  NUMBER OF ANIMALS SAMPLED                               
Enter the total number of animals sampled. 
 
21.  IDENTIFICATION                                                                       “REQUIRED” 
Sample ID – Identify samples with consecu ive numbers.  Ensure the sample 
identification number on this form matches the sample identification 
number placed on the specimen container. 
Animal ID – Record the animal’s national identification tag number adjacent to 
the appropriate sample number.  If there is no national animal ID, record the 
most appropriate identification number (or name).  NOTE:  Laboratory results will 
be reported by animal identification number. 
Breed – Enter the animal breed (e.g., Holstein, Angus). 
Age – Indicate the approximate age in years (y), months (m), weeks (w), or days 
(d). 
Sex – Indicate the sex, male (M), or female (F), for each animal. 
 
22.  ADDITIONAL DATA 
Enter all pertinent information about the animals and premises hat can assist the 
lab in making a diagnosis. 
 Provide detail on tissue specimens you are including (e.g., lymph nodes, 

obex, brain) 
 Specify clinical signs (e.g., weight loss, hair missing) 
 If meat is being retained pending specimen results, enter RETAINED 
 Add related case submission numbers to assist in trace activities 
 Include any information that did not fit into its designated space                     

elsewhere on the form 
 Include any special (non-standard) instructions for test report delivery 
 
23.  SIGNATURE OF SUBMITTER AND DATE 
The individual submitting the specimen(s) must sign and date the form. 
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VS FORM 10-4 INSTRUCTIONS 
 
ALL information must be printed legibly or typed.  Use a separate form for each 
species and owner.  At the minimum, complete all fields designated in these 
instructions as required.  Contact the Receiving Department of the laboratory to 
which you are sending specimens with specific documentation or shipping 
questions. 
 
If including more than one page, include the page number of total pages 
submitted (e.g., 1 of 3). 
 
1.  SUBMITTER CONTACT INFORMATION                                   “REQUIRED” 
Enter the submitter’s business name/affiliation; the name of the individual 
submitter is op ional if test results are returned to a general business fax, email, 
or mailing address.  Enter a fax number or email address to which we can return 
test results.  Multiple email addresses are permissible.  Specify if there is a 
preferred method of report delivery; email will be used if no preference is stated.  
Provide a complete mailing address.  If fax or email is not available, test reports 
can be mailed, but this will delay delivery of your results.  Repeat submitters are 
encouraged to be consistent wi h the submitter contact information that hey 
provide, as the NVSL keeps a master record.  If the test report for an individual 
submission needs to be routed to a non-standard destination, include special 
instructions in Block 22, Additional Data. 
 
2.  NVSL SUBMITTER ID 
For more efficient service, repeat submitters are encouraged to include their 
NVSL Submitter ID.  If you do not know your ID, contact the NVSL at  
(515) 337-7514. 
 
3.  OWNER INFORMATION                                                         “REQUIRED” 
Enter the complete name of the animal owner, the city and the two-letter 
abbreviation of the State in which the owner resides.  Ensure the animal owner is 
identified here and not the property manager or veterinarian.  For wildlife, check 
the box to indicate there is no owner. 
 
4.  LOCATION OF THE ANIMALS                                             “REQUIRED” 
Include National Animal Identification System (NAIS) premises ID if available.  
Also, specify the county, parish or other designated location of he animals and 
the two-letter State abbreviation. 
 
5.  PAYMENT METHOD                          “REQUIRED FOR BILLABLE CASES” 
Check the appropriate payment method. If payment is by user account or credit 
card, enter the account number.  Enter the expira ion month and year when using 
a credit card.  Refer to the User Fees/Payment Options and the Catalog of 
Services/Fees, both located at 
www.aphis.usda.gov/animal health/lab info services/diagnos tests.shtml, for 
specific test fees and a list of accepted credit cards.  DO NOT SEND CASH. 
 
6.  HERD/FLOCK SIZE 
Enter the total number of animals in the herd/flock. 
 
7.  NO. IN HERD/FLOCK AFFECTED 
Enter the total number of animals in direct contact with suspect animal or 
showing clinical signs. 
 
8.  NO. IN HERD/FLOCK DEAD 
Enter the total number of animals from this herd/flock that are dead. 
 
9.  EXAMINATIONS REQUESTED                                                  “REQUIRED” 
For disease programs, it is necessary only to enter the program name (e.g., 
CWD, Scrapie, or BSE).  If the test is not for a disease program, specify the 
disease and the desired test. 
 
10.  COLLECTED BY 
Enter the complete name of the person collecting the specimen(s). 
 
11.  DATE COLLECTED 
Enter the date on which specimens were collected.  Use the format 
DD/MM/YYYY. 
 
12.  AUTHORIZED BY 
Enter the name of the person authorizing the submission of this sample.  
Normally, his is the Area Veterinarian in Charge (AVIC) in your State.  
Authorization is assumed for regulatory veterinarians making routine program 
specimen submissions.  See 
http://www.aphis.usda.gov/animal_health/area_offices/ to locate the AVIC in your 
local area. 
If an exotic (foreign) disease is suspected, contact the AVIC and the Emergency 
Programs staff to obtain authorization to submit samples for FAD testing and an 
investigation control number that must be included with the submission.  DO 
NOT ship any such specimens until approval is received and a control number is 
assigned.  The receipt of an unauthorized shipment of specimens containing 
exotic disease agents can cause substantial disruption of work at the laboratory 
and result in possible fines for the submitter. 
 
13.  PURPOSE OF SUBMISSION                                                    “REQUIRED” 
Definitions of Diagnostic Case Categories are as follows: 

Interstate Movement – Tests conducted for the purpose of qualifying live animals 
or poultry for interstate movement. 
Export – Tests conducted for the purpose of qualifying animals or poultry, 
including wild animals and birds, or animal or poultry products for export from the 
U.S. to a foreign country. 
Pre-Import – Tests conducted for the purpose of qualifying animals or poultry, 
including wild animals and birds, or animal or poultry products for import into the 
U.S.  Select this purpose when the animals or products have not yet been moved 
into the U.S. 
Import – Tests conducted for the same purpose as pre-import except that the 
animals or products are currently located at a U.S. import center. 
FAD/EP Diagnostic – Tests conducted for the purpose of diagnosing or 
confirming a foreign disease, or for the eradication of a foreign disease that has 
gained entrance into the U.S.  If a foreign animal disease is suspected, follow 
instructions in Block 12 for authoriza ion to submit a FAD specimen.   
Surveillance – Tests conducted for monitoring for a specific disease, for a 
specific insect or insect vector, or for analyzing specific products that are used in 
treating animals or poultry or for decontamination of animal poultry facilities. 
TB – Tests conducted for diagnosing Tuberculosis. 
General Diagnostic Case – Tests conducted for the purpose of diagnosing or 
confirming a domestic disease, and/or the analysis of environmental products 
that may be contributing to an existing disease condition.  Use this purpose when 
the purposes listed above do not apply. 
Developmental/Research – Tests conducted for the purpose of supporting a 
developmental or research project conducted by staff or field personnel of VS or 
by other laboratories, institutions, or agencies. 
Reagent Evaluation – Tests conducted for the purpose of evaluating a reagent 
produced by other laboratories, institutions, or agencies. 
NVSL Intralab – Tests conducted for ano her laboratory of the NVSL. 
 
14.  COUNTRY OF ORIGIN/DESTINATION 
For import or pre-import cases, enter the country in which the animals last 
resided.  For export cases, enter the country to which the animals will be 
shipped. 
 
15.  REFERRAL NUMBER 
This number is typically assigned by the submitter and is used for the submitter’s 
own reference.  In FAD cases, enter the investigation control number described 
in the instructions for Block 12. 
 
16.  PRESERVATION 
Check all blocks that apply. 
 
17.  SPECIMENS SUBMITTED                                                        “REQUIRED” 
Check all blocks that apply. 
 
18.  TOTAL NUMBER OF SPECIMENS SUBMITTED                    
Enter the total number of specimens submitted.  Specimens in one container are 
counted as one sample.  Please limit to <250 samples per submission. 
 
19.  SPECIES OR SOURCE                                                             “REQUIRED” 
Check only one block.  If specimens are from different species or sources, use a 
separate VS Form 10-4 for each source.  Reminder:  Enter the animal BREED in 
Block 21. 
 
20.  NUMBER OF ANIMALS SAMPLED                               
Enter the total number of animals sampled. 
 
21.  IDENTIFICATION                                                                       “REQUIRED” 
Sample ID – Identify samples with consecu ive numbers.  Ensure the sample 
identification number on this form matches the sample identification 
number placed on the specimen container. 
Animal ID – Record the animal’s national identification tag number adjacent to 
the appropriate sample number.  If there is no national animal ID, record the 
most appropriate identification number (or name).  NOTE:  Laboratory results will 
be reported by animal identification number. 
Breed – Enter the animal breed (e.g., Holstein, Angus). 
Age – Indicate the approximate age in years (y), months (m), weeks (w), or days 
(d). 
Sex – Indicate the sex, male (M), or female (F), for each animal. 
 
22.  ADDITIONAL DATA 
Enter all pertinent information about the animals and premises hat can assist the 
lab in making a diagnosis. 
 Provide detail on tissue specimens you are including (e.g., lymph nodes, 

obex, brain) 
 Specify clinical signs (e.g., weight loss, hair missing) 
 If meat is being retained pending specimen results, enter RETAINED 
 Add related case submission numbers to assist in trace activities 
 Include any information that did not fit into its designated space                     

elsewhere on the form 
 Include any special (non-standard) instructions for test report delivery 
 
23.  SIGNATURE OF SUBMITTER AND DATE 
The individual submitting the specimen(s) must sign and date the form. 
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VS FORM 10-4 INSTRUCTIONS 
 
ALL information must be printed legibly or typed.  Use a separate form for each 
species and owner.  At the minimum, complete all fields designated in these 
instructions as required.  Contact the Receiving Department of the laboratory to 
which you are sending specimens with specific documentation or shipping 
questions. 
 
If including more than one page, include the page number of total pages 
submitted (e.g., 1 of 3). 
 
1.  SUBMITTER CONTACT INFORMATION                                   “REQUIRED” 
Enter the submitter’s business name/affiliation; the name of the individual 
submitter is op ional if test results are returned to a general business fax, email, 
or mailing address.  Enter a fax number or email address to which we can return 
test results.  Multiple email addresses are permissible.  Specify if there is a 
preferred method of report delivery; email will be used if no preference is stated.  
Provide a complete mailing address.  If fax or email is not available, test reports 
can be mailed, but this will delay delivery of your results.  Repeat submitters are 
encouraged to be consistent wi h the submitter contact information that hey 
provide, as the NVSL keeps a master record.  If the test report for an individual 
submission needs to be routed to a non-standard destination, include special 
instructions in Block 22, Additional Data. 
 
2.  NVSL SUBMITTER ID 
For more efficient service, repeat submitters are encouraged to include their 
NVSL Submitter ID.  If you do not know your ID, contact the NVSL at  
(515) 337-7514. 
 
3.  OWNER INFORMATION                                                         “REQUIRED” 
Enter the complete name of the animal owner, the city and the two-letter 
abbreviation of the State in which the owner resides.  Ensure the animal owner is 
identified here and not the property manager or veterinarian.  For wildlife, check 
the box to indicate there is no owner. 
 
4.  LOCATION OF THE ANIMALS                                             “REQUIRED” 
Include National Animal Identification System (NAIS) premises ID if available.  
Also, specify the county, parish or other designated location of he animals and 
the two-letter State abbreviation. 
 
5.  PAYMENT METHOD                          “REQUIRED FOR BILLABLE CASES” 
Check the appropriate payment method. If payment is by user account or credit 
card, enter the account number.  Enter the expira ion month and year when using 
a credit card.  Refer to the User Fees/Payment Options and the Catalog of 
Services/Fees, both located at 
www.aphis.usda.gov/animal health/lab info services/diagnos tests.shtml, for 
specific test fees and a list of accepted credit cards.  DO NOT SEND CASH. 
 
6.  HERD/FLOCK SIZE 
Enter the total number of animals in the herd/flock. 
 
7.  NO. IN HERD/FLOCK AFFECTED 
Enter the total number of animals in direct contact with suspect animal or 
showing clinical signs. 
 
8.  NO. IN HERD/FLOCK DEAD 
Enter the total number of animals from this herd/flock that are dead. 
 
9.  EXAMINATIONS REQUESTED                                                  “REQUIRED” 
For disease programs, it is necessary only to enter the program name (e.g., 
CWD, Scrapie, or BSE).  If the test is not for a disease program, specify the 
disease and the desired test. 
 
10.  COLLECTED BY 
Enter the complete name of the person collecting the specimen(s). 
 
11.  DATE COLLECTED 
Enter the date on which specimens were collected.  Use the format 
DD/MM/YYYY. 
 
12.  AUTHORIZED BY 
Enter the name of the person authorizing the submission of this sample.  
Normally, his is the Area Veterinarian in Charge (AVIC) in your State.  
Authorization is assumed for regulatory veterinarians making routine program 
specimen submissions.  See 
http://www.aphis.usda.gov/animal_health/area_offices/ to locate the AVIC in your 
local area. 
If an exotic (foreign) disease is suspected, contact the AVIC and the Emergency 
Programs staff to obtain authorization to submit samples for FAD testing and an 
investigation control number that must be included with the submission.  DO 
NOT ship any such specimens until approval is received and a control number is 
assigned.  The receipt of an unauthorized shipment of specimens containing 
exotic disease agents can cause substantial disruption of work at the laboratory 
and result in possible fines for the submitter. 
 
13.  PURPOSE OF SUBMISSION                                                    “REQUIRED” 
Definitions of Diagnostic Case Categories are as follows: 

Interstate Movement – Tests conducted for the purpose of qualifying live animals 
or poultry for interstate movement. 
Export – Tests conducted for the purpose of qualifying animals or poultry, 
including wild animals and birds, or animal or poultry products for export from the 
U.S. to a foreign country. 
Pre-Import – Tests conducted for the purpose of qualifying animals or poultry, 
including wild animals and birds, or animal or poultry products for import into the 
U.S.  Select this purpose when the animals or products have not yet been moved 
into the U.S. 
Import – Tests conducted for the same purpose as pre-import except that the 
animals or products are currently located at a U.S. import center. 
FAD/EP Diagnostic – Tests conducted for the purpose of diagnosing or 
confirming a foreign disease, or for the eradication of a foreign disease that has 
gained entrance into the U.S.  If a foreign animal disease is suspected, follow 
instructions in Block 12 for authoriza ion to submit a FAD specimen.   
Surveillance – Tests conducted for monitoring for a specific disease, for a 
specific insect or insect vector, or for analyzing specific products that are used in 
treating animals or poultry or for decontamination of animal poultry facilities. 
TB – Tests conducted for diagnosing Tuberculosis. 
General Diagnostic Case – Tests conducted for the purpose of diagnosing or 
confirming a domestic disease, and/or the analysis of environmental products 
that may be contributing to an existing disease condition.  Use this purpose when 
the purposes listed above do not apply. 
Developmental/Research – Tests conducted for the purpose of supporting a 
developmental or research project conducted by staff or field personnel of VS or 
by other laboratories, institutions, or agencies. 
Reagent Evaluation – Tests conducted for the purpose of evaluating a reagent 
produced by other laboratories, institutions, or agencies. 
NVSL Intralab – Tests conducted for ano her laboratory of the NVSL. 
 
14.  COUNTRY OF ORIGIN/DESTINATION 
For import or pre-import cases, enter the country in which the animals last 
resided.  For export cases, enter the country to which the animals will be 
shipped. 
 
15.  REFERRAL NUMBER 
This number is typically assigned by the submitter and is used for the submitter’s 
own reference.  In FAD cases, enter the investigation control number described 
in the instructions for Block 12. 
 
16.  PRESERVATION 
Check all blocks that apply. 
 
17.  SPECIMENS SUBMITTED                                                        “REQUIRED” 
Check all blocks that apply. 
 
18.  TOTAL NUMBER OF SPECIMENS SUBMITTED                    
Enter the total number of specimens submitted.  Specimens in one container are 
counted as one sample.  Please limit to <250 samples per submission. 
 
19.  SPECIES OR SOURCE                                                             “REQUIRED” 
Check only one block.  If specimens are from different species or sources, use a 
separate VS Form 10-4 for each source.  Reminder:  Enter the animal BREED in 
Block 21. 
 
20.  NUMBER OF ANIMALS SAMPLED                               
Enter the total number of animals sampled. 
 
21.  IDENTIFICATION                                                                       “REQUIRED” 
Sample ID – Identify samples with consecu ive numbers.  Ensure the sample 
identification number on this form matches the sample identification 
number placed on the specimen container. 
Animal ID – Record the animal’s national identification tag number adjacent to 
the appropriate sample number.  If there is no national animal ID, record the 
most appropriate identification number (or name).  NOTE:  Laboratory results will 
be reported by animal identification number. 
Breed – Enter the animal breed (e.g., Holstein, Angus). 
Age – Indicate the approximate age in years (y), months (m), weeks (w), or days 
(d). 
Sex – Indicate the sex, male (M), or female (F), for each animal. 
 
22.  ADDITIONAL DATA 
Enter all pertinent information about the animals and premises hat can assist the 
lab in making a diagnosis. 
 Provide detail on tissue specimens you are including (e.g., lymph nodes, 

obex, brain) 
 Specify clinical signs (e.g., weight loss, hair missing) 
 If meat is being retained pending specimen results, enter RETAINED 
 Add related case submission numbers to assist in trace activities 
 Include any information that did not fit into its designated space                     

elsewhere on the form 
 Include any special (non-standard) instructions for test report delivery 
 
23.  SIGNATURE OF SUBMITTER AND DATE 
The individual submitting the specimen(s) must sign and date the form. 
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