FORM BSL GEN-001
Department of Agriculture and Fisheries

EQUIPMENT REQUEST FORM — EXTERNAL CLIENTS

Please note: minimum 5 day turn around for orders to be processed

Date:

Items will only be delivered to Queensland street addresses and not to PO boxes.
This form is not for use by BQ staff (please use Form BSL GEN-003).

Block 12, 39 Kessels Road
Coopers Plains QLD 4108

Items supplied by the Biosecurity Sciences Laboratory

Phone: 07 3708 8762
Email: bsiclo@daf.qld.gov.au

UNIT NUMBER PRICE PER UNIT DESCRIPTION
REQUIRED (GST Incl)
1-2 per $15.47 Campylobacter ELISA kit (cow herd test)
herd ' Each kit contains 10 vials of diluent and 10 swabs
one per Tritrichomonas PCR kit (bulls or cows)
anirr?al $13.42 Each kit contains 1 saline diluent
and 1 Tricamper sampling tool
one per Campylobacter culture kit (bulls)
buFI)I $14.44 Each kit contains 1 campylobacter enrichment medium and 1
Tricamper sampling tool
WormTest kit (egg count and larval culture)
l-rﬁopber $18.15 Each kit contains 10 tubes.
Price includes postage of kit to requestor.
OFFICE USE Courier charge
<3kg ONLY $33.50 g
Please contact the laboratory if you would like to order the following items:
’ 0, H .
per vial $5.07 Stuart s (2% sallr_1e) transport media
For marine bacteriology samples
per vial $2.05 Sal.lne dllugnt _ N _
1 vial of saline diluent for Tritrichomonas PCR testing
Tritrichomonas culture kit
per kit $14.78 Each kit contains 1 Trichomonas medium
and 1 Tricamper sampling tool

Viral transport medium
For African swine fever disease investigations

FMD transport medium

For foot and mouth disease investigations (Or contact your local BQ veterinarian for a kit)

Requested by: Phone:

Email:

Company Name:

Delivery Address:

Office Use Only:

Despatched via:

TOLL / Pickup / Other Officer’s initials:

Date Despatched: ........ I R

Info sheet/s included: Yes / No

BRN:

Queensland
Government

The Department of Agriculture and Fisheries is collecting the information on this form to provide you with the requested equipment. This
information will only be accessed by authorised employees within the department. Your information will not be disclosed to any other
parties unless authorised or required by law.

Authorisation:

C. Duong

Issue: 24 Date: 01/02/24
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