
 PLANT BIOSECURITY LABORATORY FORM-ENTO-108 

VARROA MITE  
SAMPLE SUBMISSION FORM 

LIMS job label 

 

Authorisation: J. Henderson Issue: 1 
Date: 13/11/2023 

 

This form is to be completed by the person requesting varroa mite identification by the Plant Biosecurity Laboratory. Please email 
plantbiodiagnostics@daf.qld.gov.au for advice on sample packaging instructions. Note that this is an identification service only; we do not 
guarantee advice regarding control or management of pests and diseases. Specialised testing from external laboratories may be necessary. 
Please contact plantbiodiagnostics@daf.qld.gov.au if you require more information.  
 

Submitter 

Name:  

Company:  

Postal address:  

Phone: 
 

Email: 
 

 

Property owner (if different to above) 

Name:  

Postal address:  

Phone: 
 

Email: 
 

 

Sample 

Sample Type:  Bee    Pupae    Mite Date collected:  

Collect. address:  

Host plant/s 
(foragers): 

 

Hive Identification 
Number (HIN): 

 

Number of hives:  

Beekeeper type:  Commercial      Recreational      General public 

Additional 
information: 

 

 
 

Name:  

Signature:  Date:  

 

Mail sample/s and form to: 
Plant Biosecurity Laboratory, Attention: Entomology, GPO Box 267, Brisbane QLD 4001 

or courier to: 
Plant Biosecurity Laboratory, Ecosciences Precinct, B3 Loading Dock, Joe Baker Street, Dutton Park, QLD 4102 
 
 
Privacy notice: The information collected in this form will be primarily used to diagnose any plant health issues affecting the sample. 
Information will be recorded in secure departmental databases. De-identified information may be given to external laboratories if required. 
Test results and findings may be provided to authorised staff and used for statistical, surveillance, extension, certification and regulatory 
purposes in accordance with departmental policies. Personal information will not be otherwise disclosed to third parties without your consent 
or unless required by law, including in accordance with section 493 of the Biosecurity Act 2014. 
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