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Plant Name ………………………………………………………………………… 
 
Address…………………………………………………………………………… 
 
…………………………………………………Post Code……………………….     
 
Telephone……………………………Contact Name…………………………… 

Please send or Fax to

01932 357497 
 
Stores Inventory Manager 
AHVLA 
Woodham Lane 
Addlestone  
Surrey KT15 3NB 

   

SHEEP & GOAT SCRAPIE SURVEY  
(155/2831 – TSJ-5990) 

CONSUMABLES RE-ORDER FORM (V5) 

Please fill in stating how many you require of each    

Description 
AHVLA 
Code 

Unit of Issue 
Number 
Required 

AHVLA    
Use only 

Bioshield Box PZI 0013 Each   
Yellow Top Bio-Bottle PZI0008 Pack of 12   
Yellow Top Bio-Bottle -
Refurbished 

PZ10017 Each 
  

100 ml containers PZI0014 Pack of 10   
Red Ear Tags                      
(only applicable for Abattoirs) QZD0005 Strip of 20   

Forceps QCE0099 Box 500   
Disposable Scissors QAZ0002 Box 25   
Red Spoons QZZ0019 Pack of 100   
Scalpels    No.11 QDB0009 Pack of 10   
Benchkote PZZ0050 Pack 50 sheets   
Spray Paint Green BZA0004 Aerosol Each   
Masks GZE0001 Pack of 10   
Goggles GZB0001 Pair   
Vinyl Gloves Large GAL0002 Box 100   
Vinyl Gloves Medium GAL0003 Box 100   
Vinyl Gloves Small GAL0004 Box 100   
Ziptop Mini-Grip Bags DIC0009 Pack of 100   
Techni-Ice Sheet PZI0015 Each   
Ice Brix PZZ0063 Each   
Sharps Box DZH0001 Each   
Document Bags DIF0012 Pack of 100   
Blue Paper UCD0005 Roll   
Disposable Aprons GCA0001 Pack of 200   

BioSeal Leakproof Bag DIF0011 
 Pack of 10 (max 1pk 

per order) 
  

Black Sacks DIG0001 Pack of 100   
Black Marker Pen PZZ0035 Each   
AHVLA Newcastle Labels ---------- Sheet 16 Labels   
Cable Ties DZZ0004 Pack of 100   
Barcode Stickers ---------- Roll of 200   
Submission Forms SS2 50 sets of forms per Pad   
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