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Manufacturers Declaration 
For the Importation of Animal Fluids and Tissues (ex reproductive material) 

 Import Permit: 0003417493 
 

 
Date: 

Courier reference/Airway Bill no.: 

 

Shipper/Exporter (From): 

Name:  insert 

Address: insert 

  

  

Phone number: insert 

 
 

I declare the goods in this consignment contains Animal tissues or fluids intended for in vitro genetic testing ONLY 

at Neogen Australasia, UQ Gatton Campus, QLD 4343, Australia.  

 

Sample Quantity: …………………… 

Sample type (<20g/ml per unit):  Hair   ☐    Blood  ☐    Tissue   ☐     

Species:  Bovine ☐      Ovine  ☐     Caprine  ☐    Cervine  ☐    

 

Born and raised in……………………………………………...(country), showing no signs of infectious disease. 

 
Exempt country list: Clause 2.1.c: Australia, Austria, Belgium, Canada, Chile, Cyprus, Czechia (Czech Republic), Denmark, Estonia, France, 
Finland, Germany, Hungary, Iceland, Indonesia, Ireland, Italy, Japan, Latvia, Lithuania, Luxembourg, Iceland, Malta, Mexico, Netherlands, New 
Caledonia, New Zealand, Norway, Poland, Portugal, Romania, Singapore, Slovakia, Slovenia, Spain, Sweden, Switzerland, United Kingdom, United 
States of America, Vanuatu. 

 

I give approval to gamma irradiate, 50kGy (5Mrad) for non-exempt country                  ☐   Yes   ☐   N/A 

(if yes ensure you have contacted the Laboratory for appropriate instructions for STERITECH) 
 

A full sample list has been provided on the Neogen Australasia test request form included inside the package. 
 
This consignment meets the requirements indicated on Import permit 0003417492 which is valid between 14 
September 2019 and 14 September 2021. I acknowledge that any expenses incurred by this submission during 
transit will be payable by the submitter. 
 

 

Name & Title (print): ................................................ Position: ........................................................ 
 
 

Signature: …………………………………………………............ Date: …………………………............................... 
 


