
SAMPLE SUBMISSION FORM

Contact Name

Business Name

Business Sample Ref

Contact Address

Phone Number

Email 

Date of Dispatch

Additional Information

                              

Sample ID(s) Test Required Species Tissue type
No. of 

Samples
Date of 

Sampling

Name of 
transport 
medium

Email completed form to: MSSAMEDiagnosticGroup@gov.scot Print completed form & include with samples

Please send package addressed to:
AFH Diagnostic Group | Marine Scotland Science | Ellis Building | 375 Victoria Road | Aberdeen | AB11 9DB 

For queries please contact:   MSSAMEDiagnosticGroup@gov.scot      0131 244 4300
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