
To receive payment, we require: 
An original invoice from veterinarian via post  
(stating histology number and direct credit details) 
A fully completed TSE Surveillance submission form 
Copy of Histology report with pathologists signature 
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MAF Biosecurity New Zealand 
Surveillance Technical Support Officer 
P O Box 2526 
Wellington 6011 
 
Fax 04 894 0736 
TSESurveillance@maf.govt.nz

         
 

TSE Surveillance Submission Form 
(Effective 01 Oct 2008) 

 
Lab accession number:       Owner’s name:    
Previous lab accession   Trading name:  
number:   (if different):  
Date sample collected:        Farm ID:  
Tag number :                         
Breed    Physical address:  
(Male/Female)     
Veterinarian’s name:     
    ⁯⁯⁯⁯ Post code 
Practice Name:   Postal address  
   (if different):  
     
    ⁯⁯⁯⁯ Post code 
Species and presenting sign (please mark appropriate box with an X): 
 

Presenting sign Bovine Ovine Caprine Cervine 
Progressive non-responsive nervous disease      
Non-responsive metabolic disorder     
‘Downer’ cattle which have no obvious injury     
Dairy cattle culled for behavioural reasons     
Abnormal gait or stance without obvious injury     
Progressive non-responsive cases of illthrift     
Acute/peracute pneumonia or aspiration pneumonia     
 

≥ 2 and < 4 ≥ 4 and < 7  ≥ 7 and < 9 > 9 
 Age (years)     

NOTE: Cattle less than 30 months 
             or greater than 9 years are 
             not eligible 

 
Milk Meat Fibre Mixed  Yes  

 Production type      
Brain removed 
before sent to lab No  

 
Clinical History (Demonstrate progressive nature of presenting signs) This MUST be completed with some 
meaningful information to receive payment. 
 
 

 
I declare these details are true and accurate, and these samples are not from animals I own, either wholly or 
in part through partnerships, companies, or other forms of ownership. 
 
Signed by Vet: ________________________________ 


