ACE Laboratory Services F-1040
Vaccine Request Form

To be completed by a veterinarian

Autogenous vaccines are manufactured under permit from the Australian Pesticides
and Veterinary Medicines Authority (APVMA). The efficacy of autogenous vaccines
has not been established. Veterinarians are required to request the manufacture and
supply of autogenous vaccines from a manufacturer that has a Class 1 GMP licence
(autogenous vaccines).

The veterinarian is required to:

e Have an established and valid client / patient / veterinarian relationship.

e Have reasonable grounds for suspecting that the micro-organism(s) to be included
in the vaccine is responsible for causing the diseases of concern.

e Keep appropriate clinical records.

e Establish that any available registered vaccines have failed to control the disease
in that particular animal species.

Veterinarian Name:

Signature:

Delivery Address

Postal Address

Phone | Fax |

Farm

Contact name [PICno. |
Address

Phone |Fax |

Target Animal

Total number of
animals in affected
class.

Total number affected

Age of animals

Mortalities

Available vaccine

Method of diagnosis

Micro-organism /
serotypes to be
included

Samples taken for
diagnosis

Samples from which
isolate was recovered
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ACE Laboratory Services
Vaccine Request Form

order

Doses required in first

F-1040

Date first
order required

Doses required per
month.

Reason for ordering
autogenous vaccine
as opposed to a
commercial vaccine

Please note: There can be an 8-12-week lead time to receive your vaccine. Please
contact the laboratory for urgent orders.

Email completed application to vaccine@acelabservices.com.au

This Order is subject to the Apiam Terms and Conditions of Sale - available at
www.apiam.com.au/terms.

Revision History

Revision Date Description Initial
number
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