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USD, United States Department of Agriculture
National Centers for Animal Health

|

Ames, 1A

# NCAH Portal R Help ~

® Welcome to the NCAH Portal

Come here to interact with NCAH entities through an electronic and automated interface

(Need an Account? Sign up now!)

@ Important Messages

* No current messages...

@ Included NCAH Entities

@ About

Some portions of this application may require elevated security levels such as

Use of this application will allow external users to submit forms and samples o Center for Veterinary Biologics
o National Veterinary Services Laboratories averified user.

through a portal atmosphere.

Go here for Contact Information

Select blue “Log In” button and are taken to this screen:

B fn official websi

USDA eAuthentication @ —

S US. DEPARTMENT OF AGRICULTURE

houe | creenccount | wawaceaccowt v | wete

L2 USDA Federal Login

Need an account?
Not a USDA Federal Employee/Contractor? Change user type.

Select an option to continue

PIV/CAC
Enter PIV/CAC PIN

USDA MobileLinc
Use government mobile device for login

I uspaWork Account
[ Employees and contractors use Microsoft login

PIV Exemption
Login with your eAuth User ID and Password

Warning
Upon login you agree to the following information:

« Youare accessing a U.S. Government information system, which includes (L) this computer, (2) this computer network, (3) all computers

Once appropriate sign in information is provided you are taken to the Dashboard:
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& Dashboard

N " . <
Center for Veterinary Biologics (CVE) Please click any of the links on the left to navigate to the section you would like.
National Veterinary Services Laboratories (NVSL)

Application Messages

+ USDAgov o Contact Us Backto top
« USDA Privacy Policy © FAQs
 FOIA  CVB User Guides

CVB Homepage
NVSL Homepage
UsAgov

NVSL User Guides
Security Awareness Document

For Official Use Only - App Ver 2.2.4

Select “National Veterinary Services Laboratories (NVSL)”

USDA

United States Department of Agriculture

National Centers for Animal Health
Ames, 1A

# NCAH Portal @ Dashboard i= Submission History R Help ~

2 KIMBERLY.LEHMAN ~

& Dashboard NVSL - National Veterinary Services Laboratories

Diagnostic Sample Submi;

ion (VS 10-4)
AN o Sample Submission Form
Center for Veterinary Biologics (CVE) oot bk 5l

* Generate Packing Slip

National Vet * Samples Not Yet Received by NVSL

nary Services Laboratories (NV:

Application Messages X
Equine Import (VS 17-31)

« Sample Submission Form
« Sample Submission Form (with

& Generate Packing Slip
« Samples Not Yet Received by NVSL

Tuberculosis Sample Submission (VS 6-35)
« Sample Submission Form
* Generate Packing Slip
* Samples Not Yet Received by NVSL

Salmonella Serotyping Submission (VS 10-3)
« Sample Submission Form
Generate Packing

Samples Not Yet Received by NVSL

 USDAgov « Contact Us Backto top
« USDA Privacy Policy .
« FOIA .

VB User Guides

In the “Diagnostic Sample Submission (VS 10-4)” section select “Sample Submission Form”
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Create - Diagnostic Sample Submission Form

NVSL Home / Create - Diagn

ic Sample Submission Form

Directions:
 This form replicates the OMB-approved VS Form 10-4. Please complete allrequired fields as indicated by a red asterisk.*
 If you are a first time submitter, you will not see a field to pl NVsL ¥
 Up to 10 email and fax numbers may be provided for report distribution.
 When i i ion that can be submitted is your 7 digit User Fee Account Number. Additional payment information may be typed on the generated packing s
« For more information about Services and Fees or Shipping of lease visit the Diagnostic Test website

Submitter Information
Submitting To* Ames ® Plum Island (FADDL) O

Note: f unsure, please visit the Diagnos

19.2¢ NVSL website.

NVSL Submitter ID. 502276 v

Submitter Name Last® Fistt Middle
Lehman Kimberly

Business Name USDA, APHIS, VS

Submitter Address* —

1920 Dayton Ave

Countryt stater postal Code®
United States o o v Ames so010
Contact Information® Emait fax Telephone*

s1s3377315 B ssves

Note: Please add all email addresses and fax numbers to which the report should be sent to. At least one email s required. Please use only numbers in fax field
User Fee Account Number

Payment Information

Note: Final report not released until payment secured. Do NOT enter credit card number or check information; these should be entered on packing sip.

Purpose* -
Reference Numbers Referral ¢ EAD#
Note: For your records only. Not assigned by NVSL. Note: Only required for FAD cases. Contact Assistant District Director and

emergency program staff for authorization,

Preservation During Shipping* -

Owner Information

‘Wildlife Submission* Yes O NoO

Animal Informat

Premises ID Number (PIN)

Country® Stater
Address:* United States v v

Nurnber of Animals Number Affected Number Dead
Herd/Flock
&y origi Destination

Note: Country Origin and Destination are required when import/export is selected as Purpose.

Specimen and Testing Information

ecimens® Animals®

Total Number Of*

Pooled or Unknown o

Collected By* Date Collected

Note: If entering a single date for Date Collected, please use format MM/DD/YYYY

Search Sources  Animal or Source®

Animal 1D

Age Number Age Unit Age Class

Note: Age Class required if not entering Age Number & Age Unit.

‘Additional Specimen Information

Search Tests Category Disease or Causative Agent® Laboratory Test® ‘Additional Test Information

. . . ]

© Add More Specimens

Additional Submission Fi

e =a
s

‘Save & Review Submission

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. OMB Approved
The valid OMB control number for this information collection is 0579-0090, 0101, and 0212. The time required to complete this information collection is estimated to average 5 hours per response for 0579

0090, 1 hour per response for 0579-0101, and .33 hours per response for 0579-0212, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed,

and completing and reviewing the collection of information. 0579-0212
* USDAgoy * ContactUs Backtotop
* USDA Privacy Policy . FAQs
- Fo .
« CVB Homepage o NVSL User Guides
 NVSL Homepage « Security Awareness Document
* Usagor

For Official Use Only - App Ver 2.2.4



Enter information into appropriate fields, mark the box next to “l agree that I've looked over this
information and everything entered is true to my knowledge,” then select “Save & Review Submission”
(Note following graphic has dummy information to allow for moving through the system)
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« This entry is available and may be edited up to 14 days after completion or upon receipt of samples by NVSL. I after 14 days no samples have been
received by NVSL submission will be removed by the system and you must start a new entry.

« When shipping samples, please ensure copy of Packing Slip is included in package.

 Questions about shipping contact: NVSL-Ames Shipping Department (515) 337-7530 or NVSLShipping@aphis.usda.gov

o Credit card information should be entered on packing sli. If you prefer not to submit credit card information on the packing
phone number (i different than submitter phone number) and NVSL will contact you.

« For more information about Services and Fees or Shipping of Specimens please visit the Diagnostic Testing at NVSL website.

please enter a

Diagnostic Sample Subm

NVSL Home / Create - Diagnostic Sample Submission Form / Diagnostic Sample Submiss

7 Add Attachments | & Finish and Generate Packing Slip | W Delete Submission

n Information

Status Sample Entered
Submi Ames

NVSL Submitter ID: NA

Name: Lehman, Kimberly
Business:

Address: 1920 Dayton Ave

Ames, IA 50010
United States

Email (Preferred) Telephone

Contact Information: Kimberly.Lehman@usda gov 5153376335

User Fee Account Number

Payment Information:

Purpose: Developmental/Research
Wildlife Submission: No

Owner Name: Mitch Palmer

Address:

Premises ID Number (PIN):

Address: Story County, 1A
United States

size # Affected #Dead
Herd/Flock:

Origin Destination
Country:

Referral # FAD #
Reference Numbers:
Preservation During Shipping: None
Total Number Of: Specimens Animals

25 5
Pooled or Unknown: No

Collected By Date Collected

Owner

Species Specimen Specimen ID Additional Information
Cattle, Beef Type (Breed Unknown or Mixed) WBLOOD 1

Animal ID Sex Age Number Age Unit Age Class

1 Gender Unknown Unknown Adult

Disease Category Disease or Causative Agent Laboratory Test Additional Test Information
Bacterial Diseases Tuberculosis and Atypical Mycobacteriosis Gamma Interferon ELISA
Additional Submission Information  List of sample ID's attached in spreadsheet
Submitted By LEHMAN, KIMBERLY
Action Timestamp User Info
Submission Entered Dec-12-2024 11:50 AM CST KIMBERLY.LEHMAN

7 Add Attachments | & Finish and Generate Packing Slip_| @ Delete Submission

Review then select “Finish and Generate Packing Slip”



