
According to the Paperwork Reduction Act of 1995, an agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it 
displays a valid OMB control number.  The valid OMB control number for this information collection is 0579-0013.  The time required to complete this information collection is 
estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and 
completing and reviewing the collection of information. 

OMB Approved 
0579-0013 

EXP: XX/XXXX

This report is required to determine if tests conducted on each serial and each subserial are satisfactory prior to release of the serial or subserial (9 CFR 116) 
U.S. DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 
VETERINARY BIOLOGICS PRODUCTION AND TEST REPORT 

NOTE: Submit an original and one copy for every serial or subserial which reaches any stage 
of identification and testing. 
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