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Three (3) copies of the completed FedEx shipping papers or four (4) copies of the DHL 
shipping papers must be affixed to the outside of the package.  
 
The LAB-5 must be completed correctly for testing.  All information requested is 
required.  Be sure to sign the specimen destruction policy acknowledgement in the 
middle of the form.  One (1) copy per specimen submitted must accompany the 
package.  This form should be placed between the secondary and outer packaging.  
 
If you have any questions, please contact the laboratory at:  
                                           609-292-3755 / 609-292-3597 / 609-943-9925  
 



FedEx/DHL (IATA) – Packaging and Shipping a Sample/Specimen to the 
New Jersey Department of Health and Senior Services BioThreat Response Laboratory 

4G/class 6.2/05/USA/132U 
N 

Envelope with 3 copies of FedEx 
or 4 copies of DHL shipping papers 

list of 
contents 
should be 
placed 
between 
secondary 
and outer 
packaging 

UN 2814 
Infectious substance, affecting humans 

TO: New Jersey Department of 
Health & Senior Services 
John Fitch Plaza / Warren & Market Sts. 
Trenton, NJ 08625 
Dr. Nelson Delgado 609-292-9532 

FROM: A Nice Medical Center 
 555 Main Street 
 Anytown, NJ 00000 
 Jane Doe 555-555-5555 

and 1 carrier-specific airway bill 

Completed 
LAB-5 form 
and itemized 
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Air Transport 
Category “A” Infectious Substances (UN2814) 

 
Primary Receptacle: The primary receptacle contains the infectious substance and 
must be watertight to prevent leakage.  Screw caps must be fastened with tape, shrink 
seals, or other comparable material.  
 
Secondary Packaging: One or more primary receptacles may be placed in a watertight 
secondary packaging. Multiple samples/specimens must be individually wrapped to 
prevent contact between them. Absorbent material must be placed between the primary 
receptacle and the secondary packaging for liquid substances.  
 
Outer Packaging: Packaging that is certified to meet UN performance test standards 
must be used and marked with a UN specification mark.  An itemized list of contents 
must be enclosed between the secondary packaging and the outer packaging, and the 
secondary package secured with cushioning material.  
 
Labeling outer package:  
 
1. “UN 2814: Infectious substance, affecting humans”  
 
2. Infectious substance label for category “A” infectious substances 
 
3 . Name, address, and phone number of the shipper / responsible person. 
 
4. Name, address, and phone number of the consignee  
 
5. Package orientation (this way up) on 2 sides  
 
Documentation: 
 
1. Envelope containing 3 copies of FedEx or 4 copies of DHL shipping papers and 1 
copy of carrier-specific airway bill  
 
2. Completed LAB-5 form AND itemized list of contents must be placed between 
secondary and outer packaging  
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INSTRUCTIONS 
          FOR COMPLETING THE SHIPPER’S DECLARATION 
 

Step #1:  
Open the Attached Shipper’s Declaration with Adobe Acrobat Reader. 
(Adobe Acrobat Reader is available as a free download from the Adobe.com web site.) 

 
Step #2:  

Save a blank copy of the Shipper’s Declaration form for future use. 

 
Step #3:  
Begin by placing the cursor in the “Shipper” block in the upper left corner of the Shipper’s 
Declaration and keying information as appropriate. Using the TAB key to move from one field to 
another, complete all required fields. For a detailed explanation of information required on a 
Shipper’s Declaration, refer to IATA Section 8 - Documentation (Paragraph 8.1.6). Using the 
sequence the TAB key will follow, a general explanation of how to complete the attached form is 
provided below:  
 • Shipper - Full name and address of the shipper  
 • AirWaybill Number - The number of the Air Waybill to which the declaration form will be    
    attached  
 • Page of pages - The page number and the total number of pages (For a single page Shipper’s  
    Declaration, enter “Page 1 of 1 pages”).  
 • Shipper’s Reference Number - Optional field providing the shipper with an opportunity to  
     enter an internal organization reference number  
 • Consignee -Full name and address of the consignee  
 • Transport Details -Tab to the appropriate field, and using the capital letter “X,”  enter X’s to  
    block out “Passenger and Cargo Aircraft” (for shipments which  must travel on Cargo Aircraft  
    Only) or to block out “Cargo Aircraft Only” (for shipments which may travel on either  
    Passenger or Cargo aircraft).  
  • Airport of Departure - Enter the full name of the airport or city of departure.  (For a package  
     being shipped out of Chicago using Ohare Airport, this field may be completed as: “Ohare,”  
    “Ohare Airport,” “Ohare International Airport,”  “Chicago,” “Chicago, IL,” etc.).  
  • Airport of Destination - Enter the full name of the airport or city of destination. (For a  
     package being shipped to Chicago using Ohare Airport, this field may be completed as:  
     “Ohare,” “Ohare Airport,” “Ohare International Airport,” “Chicago,” “Chicago, IL,” etc.).  
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• Shipment Type - Tab to the appropriate field, and using the capital letter “X,” enter 
X’s to block out “NON-RADIOACTIVE” (for shipments which contain radioactive 
material) or to block out “RADIOACTIVE” (for shipments which do not contain 
radioactive material).  
• Nature and Quantity of Dangerous Goods -Enter the required information strictly in 
accordance with IATA 8.1.6.9. Begin by entering the UN or ID Number. Use the SPACE 
BAR to move from one column to another as you enter information across the page. Per 
IATA 8.1.6.10 (b), the information in this field “must be entered in sequence within the 
columns provided.” If your information will not fit without going over the lines 
separating the columns, use the ENTER key and enter text on another line.  
• Additional Handling Information - Enter any special handling information relevant to 
the shipment in accordance with IATA 8.1.6.11.  
• Emergency Telephone Number - All dangerous goods shipments to, from, within, or 
transiting through the U.S. must include 24-hour emergency response information as 
described in IATA 2.9.2, USG-12.  
• Name and Title of Signatory -Enter the name and title of the person actually signing 
the Shipper’s Declaration.  
• Place and Date -Enter the place and date to indicate where and when the form is 
actually signed.  
 
Step #4:  

Print and sign the form. Per IATA 8.1.4.1, a typewritten signature is not acceptable.  

Step #5:  
Provide at least three (3) signed copies of the completed Shipper ’s Declaration 
(with diagonal hatchings printed in red) to FedEx Express for shipping. (Refer to 
FedEx Express IATA Variation FX-14).  

A color printer must be used to ensure the diagonal hatchings on the 
completed Shipper’s Declaration form appear in red.  
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INSTRUCTIONS 
FOR COMPLETING THE SHIPPER’S DECLARATION 

 
 
Step #1: 

Open the attached Shipper’s Declaration with Adobe Acrobat Reader. 
(Adobe Acrobat Reader is available as a free download from the Adobe.com web site.) 
 

Step #2: 
Save a blank copy of the Shipper’s Declaration form for future use. 
 

Step #3: 
Begin by placing the cursor in the “Shipper” block in the upper left corner of the document 
and enter as appropriate. Use the TAB key to move from one field to another, complete all 
required fields. 
For a detailed explanation of information required on a Shipper’s Declaration, refer to 
IATA Section 8 - Documentation (Paragraph 8.1.6).  
 
 Shipper - Full name and address of the shipper. 
 Air Waybill Number - The number of the Air Waybill to which the declaration 

form will be attached. 
 Page of pages - The page number and the total number of pages (For a single page 

Shipper’s Declaration, enter “Page 1 of 1 pages”). 
 Shipper’s Reference Number - Optional field providing the shipper with an 

opportunity to enter an internal organization reference number. 
 Consignee - Full name and address of the consignee. 
 Transport Details - Tab to the appropriate field, and using the capital letter “X,” enter 

X’s to block out “Passenger and Cargo Aircraft” (for shipments which must travel on 

Cargo Aircraft Only) or to block out “Cargo Aircraft Only” (for shipments which may 

travel on either Passenger or Cargo aircraft). 
 Airport of Departure - Enter the full name of the airport or city of departure. 
 Airport of Destination - Enter the full name of the airport or city of destination. 
 Shipment Type - Tab to the appropriate field, and using the capital letter “X,” enter X’s 

to block out “NON-RADIOACTIVE” (for shipments which contain radioactive material) or 
to block out “RADIOACTIVE” (for shipments which do not contain radioactive material). 

 Nature and Quantity of Dangerous Goods - Enter the required information 
strictly in accordance with IATA 8.1.6.9. Begin by entering the UN or ID Number. 
Use the SPACE BAR to move from one column to another as you enter information 
across the page.  Note:  Per IATA 8.1.6.10 (b), the information in this field “must 

be entered in sequence within the columns provided.” If your information will not 
fit without going over the lines separating the columns, use the ENTER key and 
enter text on another line. 
 

 Additional Handling Information - Enter any special handling information 
relevant to the shipment in accordance with IATA 8.1.6.11. 

 Emergency Telephone Number - All dangerous goods shipments to, from, 

sshone
Text Box
http://www.dhl-usa.com/custserv/dangerousgoods.asp?nav=FindServInfo/DangerousGoods
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within, or transiting through the U.S. must include 24-hour emergency response 
information as described in IATA 2.9.2, USG-12. 

 Name and Title of Signatory - Enter the name and title of the person actually 
signing the Shipper’s Declaration. 

 Place and Date - Enter the place and date to indicate where and when the form is 
actually signed. 

 
Step #4: 

Print and sign the form. Per IATA 8.1.4.1, a typewritten signature is not acceptable.  

Step #5: 
Provide at least three (4) signed copies of the completed Shipper’s Declaration (with 
diagonal hatchings printed in red) to DHL Express for shipping. A color printer must be used 
to ensure the diagonal hatchings on the completed Shipper’s Declaration form appear in 
red. 
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New Jersey Department of Health and Senior Services 
Public Health and Environmental Laboratories 

REQUEST FOR TESTING OF SUSPECTED SELECT AGENTS AND CHAIN OF CUSTODY 
Please provide the following information on each sample submitted for testing. 

CLINICAL SPECIMENS/REFERRED CULTURE ENVIRONMENTAL/OTHER SAMPLES 

NJDHSS Case Number:        NJDHSS HIPER Case Number:        
(Lab Use Only) 
PHEL Accession Number:        

(Lab Use Only) 
PHEL Accession Number:        

Name of Requesting 
Agency/Institution:        

Name of Requesting 
Agency/Institution:        

Address:        Address:        

City:        City:        

State:       Zip:        State:       Zip:        

Phone:       Fax:        Phone:       Fax:        

Patient Name:        Sample Collected By:        
 (Last) (First) 

Collection/Pickup Site:        
DOB or Age:        
 (MM/DD/YYYY)  Collection Date:        

(MM/DD/YYYY)  
Collection Date:        
 (MM/DD/YYYY)  Collection Time:        

Describe Sample:        Describe Sample:        

Culture Growth Temperature (if applicable):  

 37°  Other:         

Analysis Requested 
(Suspected Select Agent):        

Analysis Requested 
(Suspected Select Agent):        

  

NOTE: ALL SPECIMENS THAT TEST NEGATIVE FOR SELECT AGENTS MUST BE RETRIEVED 30 DAYS AFTER WRITTEN 
RESULT NOTIFICATION.  ALL NEGATIVE SPECIMENS NOT CLAIMED AFTER 30 DAYS WILL BE DESTROYED. 

Signature of Submitter:  Date:       
 

Sample Receiving (Chain of Custody / Official Use Only) 
Name Date Time Initials Action 

Person Submitting Specimen for Delivery (Print) 

Person Submitting Specimen for Delivery (Signature) 

    

Person Making Delivery (Print) 

Person Making Delivery (Signature) 

    

Person Receiving Delivery (Print) 

Person Receiving Delivery (Signature) 

    

     

     

LAB-5 
SEP 06 

Approval (NJDHSS Case Number) is required for testing to proceed.  To obtain case numbers for clinical specimens and 
suspect cultures, call CDS: 609-588-7500 (Monday-Friday, 8:00 AM to 5:00 PM; 609-392-2020 all other times).  For 
environmental samples, call HIPER: 609-588-3572 (Monday-Friday, 8:00 AM to 5:00 PM; 609-392-2020 all other times). 

 




