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Date request received: _________________  Date samples received: __________________ 

☐ Report  Date: _____________  

☐ Invoice Reference: _________________ Date: _____________  

 

 

 

 
This form is intended to facilitate communication and help the lab prioritize and schedule 
our workload.  Please use this form when requesting analysis of samples for husbandry 
management purposes. If you are collecting data as part of a research project, please fill 
out the Research Collaboration Request form available on request.  
You may submit this form and any accompanying information either electronically 
(preferred) or by mail to the address listed above.  If you have any questions regarding 
your project or the completion of this form, do not hesitate to contact us. 

 
A.  CONTACT INFORMATION  

1. Primary Contact  

Name    

Contact details  

 

Phone Number  

E-mail  

 

2. Secondary Contact 

Name    

Division/Section    

Phone Number  

E-mail  

 

3. Finance Contact  Same as primary  

Name    

Contact details    

 

Phone Number  

E-mail  

 

Wildlife Reproduction & Resilience Centre 
Endocrine Analysis Request Form - External 

 
General Inquiries: replab@zoo.nsw.gov.au 

1 Obley Road, PO Box 831, Dubbo, NSW 2830 Australia 
 

 

mailto:replab@zoo.nsw.gov.au
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B.  BRIEF OVERVIEW. Please provide a brief background of the animal and why endocrine analysis is being 

sought. It is essential that you list the management processes that will be directly impacted by the 

results of this analysis and specifically how they will change.  

 

C. SAMPLE DETAILS 

1. Study Species (common and scientific names)  

  

2. Number of animals:  

Male:  Female:  

3. House name and Local ID 

 

4. Sample Type  

 

5. Timeframe for sample collection  

 

6. Estimated number of samples 

 

7.  Method for sample collection, processing and/or storage  

 

 

 
D. TIMELINE 

1. When do you require the results by?  

2. Send results to:   

 

 

 

E. WRC APPROVAL/AGREEMENT  

    1. Primary contact 

Name (print):  Signature:  Date:  

    2. WRC contact 

Name (print):  Signature:  Date:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 


