
 

SUBMISSION FORM 

Contact Information (Please print clearly) 

Name _______________________________________________ Phone  ______________________________ 

Address _____________________________________________ Fax ________________________________ 

      _____________________________________________ Email    _____________________________ 

      _____________________________________________ Reply to via:  __ email   __ mail 

      _____________________________________________    __ phone __ fax 

Mail to:  National Bee Diagnostic Centre 

              Grande Prairie Regional College Phone: 1-780-357-7737 

              1 Research Road, Box  1118  Fax: 1-780-354-8080 

               Beaverlodge, AB T0H 0C0  Email: NBDC@gprc.ab.ca  

Sample Information  

Samples taken per:  _____ Apiary    _____ Colony  _____Both 

Per Apiary: 8 containers with 80-100 bees (1 container per colony) = 1 composite sample for each apiary you sample. Sample will 

be composite by the NBDC. Recommended: 1 composite sample for up to 1,000 colonies. 

Per Colony:  1 container with 200 bees for each colony you sample.  For a full spectrum analysis (mites, AFB/EFB, Nosema, and 

viruses), a total of 350 bees will be necessary. 

Office Use: 

Date Received: _________________ 

Beekeepers ID: _________________ 

Submission # : __________________ 

Sample Colony ID Apiary ID 
Date  samples 

were  taken 
Comments  

Sample ID 

(Internal use only) 

01      

02      

03      

04      

05      

06      

07      

08      

09      

10      

 
Signature _____________________________________________       Date___________________ 

Please, complete the background information on the next page.  

mailto:NBDC@gprc.ab.ca


 

Mail to:  National Bee Diagnostic Centre 

              P.O Box 1118   Phone: 1-780-357-7737   
     Beaverlodge, AB T0H 0C0 Fax: 1-780-354-8080 

                   Email: NBDC@gprc.ab.ca  

Background information on beekeeping operation 

Number of colonies over wintered __________________  Estimate colony losses last winter(%)______________ 

Origin of stock (e.g. California, Hawaii, Australian, NZ, Chile) :  ________________________________________ 

Colonies used for: ____  pollination   ____  honey production ___ both 

Have hives been moved in the last 12 months?  ____ YES      From: __________________ To:________________ 

           ____ NO 

List all chemicals/antibiotics used for diseases/pest management in the last 12 months: 

1) _______________________________________  Frequency of use (months) treated ___________________ 

2) _______________________________________  Frequency of use (months) treated ___________________ 

3) _______________________________________  Frequency of use (months) treated ___________________ 

4) _______________________________________  Frequency of use (months) treated ___________________ 

5) _______________________________________  Frequency of use (months) treated ___________________ 

Symptoms seen in your Apiary/Colony____________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Additional comments:  _________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

1. All information provide in these forms will be kept confidential. All public disclosure of data will delete reference to individuals.  

2. Submitted samples become the property of the National Bee Diagnostic Centre. Samples will be discarded after 3 months of completion of analysis. 
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