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APHIS/CDC Form 4A Part 1 Updates

e Section B: Select agent or toxin
identification by Reference

Laboratory:
O Question B3: Immediate
notification date
O Question B4: Type of notification
made
Question B8: Type of tests
Question B11: Date sample
provider notified
O Question B12: Source of the
sample
O Question B13: Country for
sample provider
O Questions B15-18: Sample
provider address

OaOnE26)

@ V()

SECTION B — SELECT AGENT OR TOXI

1. Select Agent or Toxin Identified: 2. Date identified:

{Select} J

3. Date of Immediate Notification for 4. Type of notification:
Tier 1 agents or N/A for non-Tier 1 agentf§ 7 E-mail [ Fax [

0 eFSAP O NA

Telephone

5. # of samples received: 6. Sample type received: 7. Case/patientsample origin (zip code):

{Select} -
8. Type of test performed:
0 Biochemical O  Immunochemistry O PCR
O Culture O Mass Spectrometry (e.g., MALDI) B Sequencing
O DFA/IFA O Microscopy 0 Other:
O ELISA/EIARIA O Mouse Bioassay
9. Dispositions of select agent or toxin listed by entity (complete all that apply):
0 Transferred (Provide entity name and date of transfer. Entity: Date: )
O Destroyed (Provide destruction method and date. Method: Date: )
[0 Retained (Provide name of Principal Investigator retainingsample. Name; )

10. Were any of the samples containing a select agent or toxin handled outside of primary containment which may have led to an unintentional release and/or exposure to
the select agent or toxin?

Ao

13. Is the sample provider located outside the United States? MYes If Yes, provide country: (Select} |

16. City: 17. State:

14. Sample Provider Entity Name:
18. Zip Cod
(Select} JI o

15. Address (NOT a post office address):
21. Sample Provider Contact Number:

19: Sample Provider Point of Conrac‘rrﬁrs“r MI. Last)-

22. Comments / Notes:




APHIS/CDC Form 4A Part 2 Updates

SECTION D — SPECIMEN(S) CONTAINING SELECT AGENT OR TOXIN PROVIDED TO REFERENCE LABORATORY

e S e Ct IoN D : S p ecimen ( S ) 1. Select Aaent or Toxin Identified: J 2. Date notified of select agent or toxin identification:
fi— {Select} v
CcO nta INiN g Se I e Ct d ge nt or 3. # of samples shipped: 4. Sample type provided: (Select} J 5. Case/patient/sample origin (zio code):
tOX| n— Sa m p I e P rOVid er. 6. Date sample(s) shipped to Reference Laboratory: 7. Name of Reference Laboratory:
(@) QU estion D12: Provide the 8. Disposition of any remaining select agent or toxin listed by entity:
[ Destroyed (Provide destruction method and date. Method: Date; )
count ry Wh ere sam p | e [0 Retained (Provide name of Principal Investigator retainingsample. Name:; )

. . 0 Not applicable, the entire specimen was transferred to the Reference Laboratory.
p rovi d eris Iocated 9. Were any of the samples containing a select agent or toxin handled outside of primary containment which may have led to an unintentional release and/or exposure to the

O Questions D14-17: Address, | FSoeFe e

Yes (If Yes, you are required under 7 CFR §331.19, 9 CFR §121.19, and 42 CFR §73.19 to complete and submit an APHIS/CDC Form 3)
City’ state, an d zi P for 10. Was your entity the source of the sample(s)]__No  |_|Yes (If Yes, skip to #21 if you have any additional comments.)

sample provider

1. Has the sender( ) (i.e., sample prowder( )) of the specimen(s) been n01|f|ed of the |dent|f cation of the select agent ortoxm‘DNo DYes

" (Select) N
13, Sample Provider Entity Name
14. Address (NOT a post office address): 15. City: 16. State: 17. Zip Code:
{Select} J
T SanIe PTOvIIeT POt Ol Conact (rss, v, Last. T SamoIE PTovideT Conal Aaarees. | 20, Sannie rrovier conact amoer.

21. Comments / Notes:

e




APHIS/CDC Form 4 Helpful Information

SECTION D - SPECIMEN(S) CONTAINING SELECT AGENT OR TOXIN PROVIDED TO REFERENCE LABORATORY

® N Ot |f| C at | on Of t h e | d e nt |f| C at | on 1. ?Segi;tc guent or Toxin ldentified: J 2. Date notified of select agent or toxin identification:
. #of samples shioped: . Sample type provided: . Case/vatient/sample origin (zip code):
O Date the reference laboratory 8 #ofsamplesshiooet: |4, Samlepeproidet: oy ek
i N fO rme d Of t h e fl Nna | 6. Date sample(s) shipped to Reference Laboratory: 7. Name of Reference Laboratory:
identification 8. Disposition of any remaining select agent or toxin listed by entity:
o' O Destroyed (Provide destruction method and date. Method: Date; )
0] H ow n Otlfl ed [ Retained (Provide name of Principal Investigator retaining sample. Name; )

O Notapplicable, the entire specimen was transferred to the Reference Laboratory.
9. Were any of the samples containing a select agent or toxin handled outside of primary containment which may have led to an unintentional release andlor exposure to the

= Telephone call

- E ma | I select agent or toxin?
D\lo Yes (If Yes, you are required under 7 CFR §331.19, 9 CFR §121.19, and 42 CFR §73.19 to complete and submit an APHIS/CDC Form 3)
™ L a b or at 0O ry | N fo rm at | on 10. Was your entity the source of the sample(s)DNo DYes (If Yes, skip to #21 if you have any additional comments.)
11. Has the sender(s) (i.e., sample provider(s)) of the specimen(s) been notified of the identification of the select agent ortoxin‘_DNo DYes
SySte m NOTE: Please request completed and signed Part 2 from each facility that was in possession of the specimen(s).
F 12. Is the sample provider located outside the United States?D No D Yes If Yes, provide country: Select) J
m ax elec °
13. Sample Provider Entity Name:
14. Address (NOT a post office address): 15. City: 16. State: 17. Zip Code:
{Select}

18: Sample Provider Point of Contact (First, MI. Last): 19. Sample Provider E-mail Address: ‘ 20. Sample Provider Contact Number:

21. Comments / Notes:

S



APHIS/CDC Form 4 Helpful Information

SECTION B - SELECT AGENT OR TOXIN IDENTIFIED FROM CLINICAL/DIAGNOSTIC SPECIMEN(S)

SECTION D - SPECIMEN(S) CONTAINING SELECT AGENT OR TOXIN PROVIDED TO REFERENCE LABORATORY

1. Select Aent or Toxin |dentified:
{Select}

2. Date notified of select agent or toxin identification:

3. #of samoles shioped:

4. Sample type provided: (Select) J 5. Case/patient/samole origin (zio code):

6. Date sample(s) shipped to Reference Laboratory: 7. Name of Reference Laboratory:

1. Select Agent or Toxin Identified: 2. Date identified: 3. Date of Immediate Notification for 4. Type of nofffication:
Tier 1 agents or N/A for non-Tier 1 agent{ O E-mail TIFax O Telephone
{Select} J [ eFSAP [0 NA
5.# of samples received: 6. Sample type received: 1. Case/patient/sample oriain (zip code):
{Select} J
8. Type of test performed:
O Biochemical O  Immunochemistry O PCR
O Culture O  Mass Spectrometry (e.g., MALDI) B Sequencing
[ DFAJIFA O Microscopy O Other:
O ELISAEIARIA O Mouse Bioassay
9. Dispositions of select agent or toxin listed by entity (complete all that apply):
[0 Transferred (Provide entity name and date of transfer. Entity: Date: )
0 Destroyed (Provide destruction method and date. Method; Date: )
[0 Retained (Provide name of Principal Investigator retainingsample. Name: )

8. Disposition of any remaining select agent or toxin listed by entity:

[1 Destroyed (Provide destruction method and date. Method: Date: )

[0 Retained (Provide name of Principal Investigator retaining sample. Name; )
I Notapplicable, the entire specimen was transferred to the Reference Laboratory.

10. Were any of the samples containing a select agent or toxin handled outside of primary containment which may have led to an unintentional release and/or exposure to
the select agent or toxin?
No Yes (If Yes, you are required under 7 CFR §331.19, 9 CFR §121.19, and 42 CFR §73.19 to complete and submit an APHIS/CDC Form 3)

9. Were any of the samples containing a select agent or toxin handled outside of primary containment which may have led to an unintentional release and/or exposure to the
select agent or toxin?

D\lo Yes (If Yes, you are required under 7 CFR §331.19, 9 CFR §121.19, and 42 CFR §73.19 to complete and submit an APHIS/CDC Form 3)

10. Was your enfity the source of the sample(s)ElNo DYes (If Yes, skip to #21 if you have any addttional comments.)

11. Has the sender(s) (i.¢., sample provider(s)) of the specimen(s) been notified of the identification of the select agent ortoxin? DNO Yes
Date of Notification: NOTE: Please request completed and signed Part 2 from each facility that was in possession of the specimen(s).

11. Has the sender(s) (i.e., sample provider(s)) of the specimen(s) been nofified of the identification of the select agent ortox'\nENo DYes
NOTE: Please request completed and signed Part 2 from each facility that was in possession of the specimen(s).

12. Was your entity the source of the sample(s}?D\lo Des (If Yes, skip to #22 if you have any additional comments.)

12.1s the sample provider located outside the United Slates?D No D Yes If Yes, provide country: |
{Select} _|
13. Sample Provider Entity Name:

14. Address (NOT a post office address): 15. City: 16. State: 17. Zio Code:
{Select}

13.1s the sample provider located outside the United States?| [No Yes If Yes, provide country:
Pep v O P Tiselect
14. Sample Provider Entity Name:
15. Address (NOT a post office address): 16. City: 17. State: 18. Zip Code
(Seect) |
19: Samole Provider Point of Contact (First M. Last) 20. Sample Provider E-mail Address: I 21 Ramnle Pravider Contact Numhsr-

22. Comments / Notes:

18: Sample Provider Point of Contact (First, M1, Last):

19. Sample Provider E-mail Address: | 20. Sample Provider Contact Number:

21. Comments / Notes:

OaOnE26)




APHIS/CDC Form 4 Helpful Information

SECTION B - SELECT AGENT OR TOXIN IDENTIFIED FROM CLINICAL/DIAGNOSTIC SPECIMEN(S)

1. Select Agent or Toxin Identified:
{Select} J

2. Date identified:

3. Date of Immediate Notification for
Tier 1 aaents or N/A for non-Tier 1 agent;

4. Type of nofffication:

] E-mail CIFax O Telephone
O eFSAP [0 NA

SECTION D - SPECIMEN(S) CONTAINING SELECT AGENT OR TOXIN PROVIDED TO REFERENCE LABORATORY

1. Select Aent or Toxin |dentified:
{Select}

2. Date notified of select agent or toxin identification:

5.# of samples received:

6. Sample type received:

{Select}

J 7. Case/patient/sample origin (zio code):

3.# of samoles shipped: 5. Case/patient/samole origin (zio code):

4. Sample type provided: (Select) J

8. Type of test performed:

6. Date sample(s) shipped to Reference Laboratory: 7. Name of Reference Laboratory:

O Biochemical O  Immunochemistry O PCR

O Culture O  Mass Spectrometry (e.g., MALDI) B Sequencing

[ DFAJIFA O Microscopy O Other:

O ELISAEIARIA O Mouse Bioassay

9. Dispositions of select agent or toxin listed by entity (complete all that apply):

[0 Transferred (Provide entity name and date of transfer. Entity: Date: )

0 Destroyed (Provide destruction method and date. Method;
[0 Retained (Provide name of Principal Investigator retainingsample. Name:

Date:

)

)

8. Disposition of any remaining select agent or toxin listed by entity:

[1 Destroyed (Provide destruction method and date. Method: Date: )

[0 Retained (Provide name of Principal Investigator retaining sample. Name; )
I Notapplicable, the entire specimen was transferred to the Reference Laboratory.

10. Were any of the samples containing a select agent or toxin handled outside of primary containment which may have led to an unintentional release and/or exposure fo

the select agent or toxin?

No Yes (If Yes, you are required under 7 CFR §331.19, 9 CFR §121.19, and 42 CFR §73.19 to complete and submit an APHIS/CDC Form 3)

9. Were any of the samples containing a select agent or toxin handled outside of primary containment which may have led to an unintentional release and/or exposure to the
select agent or toxin?

D\lo Yes (If Yes, you are required under 7 CFR §331.19, 9 CFR §121.19, and 42 CFR §73.19 to complete and submit an APHIS/CDC Form 3)

10. Was your enfity the source of the sample(s)ElNo DYes (If Yes, skip to #21 if you have any addttional comments.)

11. Has the sender(s) (i.¢., sample provider(s)) of the specimen(s) been notified of the identification of the select agent ortoxin? DNO Yes
NOTE: Please request completed and signed Part 2 from each facility that was in possession of the specimen(s).

Date of Notification:

11. Has the sender(s) (i.e., sample provider(s)) of the specimen(s) been nofified of the identification of the select agent ortox'\nENo DYes
NOTE: Please request completed and signed Part 2 from each facility that was in possession of the specimen(s).

12. Was your entity the source of the sample(s}?D\lo Des (If Yes, skip to #22 if you have any additional comments.)

12.1s the sample provider located outside the United Slates?D No D Yes If Yes, provide country: (Select) —|
elec S

13. Sample Provider Entity Name:

13. Is the sample provider located outside the United States?| |No Yes If Yes, provide country:
Pep v O P Tiselect
14. Sample Provider Entity Name:
15. Address (NOT a post office address): 16. City: 17. State:

"(Select}

J 18. Zip Code

14. Address (NOT a post office address): 15. City: 16. State: 17. Zio Code:

{Select}

19: Samole Pravider Paint of Cantact (First M1, Last):

22. Comments / Notes:

OaOnE26)

20. Sample Provider E-mail Address:

21 Samnle Pravider Contact Numher:

18: Sample Provider Point of Contact (First, M1, Last):

19. Sample Provider E-mail Address: | 20. Sample Provider Contact Number:

21. Comments / Notes:




APHIS/CDC Form 4 Statistical Information

Agents and Toxins

S



CDC Contact Information APHIS Contact Information
Division of Select Agents and Toxins Division of Agricultural
Select Agents and Toxins
404-718-2000
301- 851-2070

& @@ O



mailto:DASAT@usda.gov
http://www.selectagents.gov/
mailto:Irsat@cdc.gov
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