





LABORATORY ANIMAL BREEDERS ASSOCIATION





APPLICATION FOR LABAHMS ACCREDITATION











Information provided with this application will be maintained in the strictest confidence and will not be communicated in any way to any third party





Where a breeder or supplier has more than one establishment for which accreditation is sought, a separate application should be made for each location








SECTION 1: Applicant information





Name of Company applying for accreditation


�
�
Name of applicant


�
�
Address of designated establishment for which accreditation is requested 

















�
�
Telephone


�
Fax�
�
E-Mail address


�
�
Name of the person who will be the main contact if not the applicant


�
�
Telephone�
Fax


�
�
E-Mail address


�
�






With this application you are required to submit the most recent health screening result for each Unit as defined in the Scheme manual.  To be accredited, the screening must be conducted in compliance with the schedules provided in the LABAHMS manual in respect of the frequency of screening, organisms sought and the sample size of animals taken from each unit. 


�



SECTION 2 - Identification of Units and colonies








Under LABAHMS each colony from which animals may be commercially supplied must be declared.  Please list each building and the colonies contained within each Unit.  Where more than one colony is held within a unit, each colony should be listed.  Continue on a separate sheet if necessary.





Ref�
building identity�
containment #�
species�
animal colonies held�
date colony established�
date of last screening�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
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�



# Containment  key - please give identification - eg number of other reference 


Iso	Isolator


BSR	Breeding/Stock room


IVC	Individually ventilated cages














Continuation


SECTION 2 - Identification of Units and colonies





Ref�
building identity�
containment #�
species�
animal colonies held�
date colony established�
date of last screening�
�
�
�
�
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�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
�






# Containment  key - please give identification - eg number of other reference


Iso	Isolator


BSR	Breeding/Stock room


IVC	Individually ventilated cages





�






SECTION 3 - Testing facilities





Accredited LABAHMS members are required to declare the identity of the facilities used for all aspects of health monitoring.  Such laboratories/test facilities may be either in-house or independent.  They should have a record of reliable performance within the industry.





Please list the laboratories/testing facilities that conduct health monitoring on your behalf (including in-house) and indicate which aspect of the screening they conduct.  Provide a cnontact name and the telephone and fax








Ref�
Name and address of facility�
Aspect of health monitoring services for which the facility is used�
�
�
Contact name:


Address:








Telephone:


Fax:


E-mail:�
�
�
�
Contact name:


Address:








Telephone:


Fax:


E-mail:�
�
�
�
Contact name:


Address:








Telephone:


Fax:


E-mail:�
�
�
�
Contact name:


Address:








Telephone:


Fax:


E-mail:�
�
�
�
Contact name:


Address:








Telephone:


Fax:


E-mail:�
�
�
�



SECTION 3 - Testing facilities (continued)





Ref�
Name and address of facility�
Aspect of health monitoring services for which the facility is used�
�
�
Contact name:


Address:








Telephone:


Fax:


E-mail:�
�
�
�
Contact name:


Address:








Telephone:


Fax:


E-mail:�
�
�
�
Contact name:


Address:








Telephone:


Fax:


E-mail:�
�
�
�
Contact name:


Address:








Telephone:


Fax:


E-mail:�
�
�
�
Contact name:


Address:








Telephone:


Fax:


E-mail:�
�
�
�
Contact name:


Address:








Telephone:


Fax:


E-mail:�
�
�
�






SECTION 4 - Declaration 








I confirm that the information provided in this application is full and accurate and that the establishment applying for registration complies with the rules of the Scheme as laid down in the Scheme Manual�


The company making this application has a policy for notifying customers of any changes to the health monitoring status of the animals since the last report�


I agree to supply the Secretary General of LABAHMS with quarterly health screening results  for checking, collating and archiving

















Signature							Date








Position









































With this application you should send:�


Full set of most recent screening results for each colony/unit�


A schedule or plan of your buildings showing the interrelationship of area/rooms within a building�


Fee for LABAHMS membership


CONFIDENTIAL





The Laboratory Animal Breeders Association Health Monitoring Scheme
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