
 
 

  
    

  
 

 

  
  

  
  

 

 

HPAI LIVESTOCK SUBMISSION FORM 
Indiana Animal Disease Diagnostic Laboratories 
ADDL at Purdue University Heeke ADDL - SIPAC 
406 S University St 11367 E Purdue Farm Road 
West Lafayette, IN 47907-2065 Dubois, IN 47527-9666 
P: 765-494-7440 F: 765-494-9181 P: 812-678-3401 F: 812-678-3412 

***All submissions for the National Dairy Herd Status Monitoring Program must use the USDA provided form*** 

VETERINARIAN: ANIMAL: 
Name Site/Farm 

Indiana License # Address 

ADDL USE ONLY          # PAGES: 
DELIVERED: ARRIVED: CONDITION: 
UPS Chilled Good 
FedEx Frozen Broken Jar 
USPS Room Temp Leaked 
Drop-Off Cold Pack 
3rd Party: USDA: FAD/Unusual Host FLUA 
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Clinic City, State ZIP 

Address Phone 

City, State ZIP 

Phone 

OWNER: 
Name 

Address 

City, State ZIP 

Phone 

Premises ID (REQUIRED) 

PREMISES ID 
BARCODE 

REPORTING: 
Email Addresses: 

SUBMISSION REASON: FADI (F) & # _________________    Diagnostic/Sick/NonFAD (EE)    General Surveilance (H)    
Interstate Movement (M)    Intrastate Movement (H)   Export (E)    Research/State Program (R)  

MOVEMENT: Date Destination (City, State) 
TEST REQUEST: INFLUENZA A PCR 
HISTORY: 

SAMPLES SUBMITTED: 
ID/Tube Animal ID Breed Sex Age Sample Type & Location 

(ex. milk-string; milk-tanker) Date Taken 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 

The owner of the animal or any agent acting with the express authorityof the owner agrees that the specimens have been submitted to ADDL and will be handled by 
ADDL in accordance with ADDL testing procedures, policies, and fees. This handling will include all specified testing and safe disposal of the animal’s remains. Specimens EA/EOU 
and derived isolates become the property of the Indiana ADDL and may be used for teaching or research purposes. The owner expressly consents to such use. In addition Visit us at www.addl.purdue.edu to the testing specified above, additional testing may be done: 1) to meet state or federal surveillance programs, 2) by order of state or federal animal health officials, or 
3) when a Foreign Animal Disease is suspected. This form only lists frequently requested tests. For the complete list of tests, consult the ADDL Fee Schedule. CF.1111 HPAI IN LIVESTOCK SUBMISSION FORM 07/31/2024 

www.addl.purdue.edu
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