SHIPPER’'S DECLARATION FOR DANGEROUS GOODS

Shipper Air Wayhbill No. XXXX

Write name of the sender here

Write address here

Write phone number here Page 1 of 1 Pages

Shipper's Reference Number xxxx
(optional):

Consignee
Dr. Gary Kobinger
National Microbiology Laboratory
1015 Arlington Street, Winnipeg
Manitoba, Canada R3E 3P6
(204) 784-5923

Two completed and signed copies of this Declaration must

be handed to the operator. WARNING

TRANSPORT DETAILS Failure to comply in all respects with the applicable
This shipment is within the | Airport of Departure Dangerous Goods Regulations may be in breach of
limitations prescribed for: the applicable law, subject to legal penalties.
(delete non-applicable)

PASSENGER -€ARGO-

AND CARGO AIRCRAFT

AIRCRAFT —ONEY—

. L . Shipment type: (delete non-applicable)
Airport of Destination:

P Winnipeg [ NON-RADIOACTIVEFRABDIGACTIVE]

NATURE AND QUANTITY OF DANGEROUS GOODS

: 1 Fibreboard box

UN1845 Dry ice

|
|
|
|
|
|
|
|
9 [
|
|
: Overpack used
|
|
|
|
|

Additional Handling Information

ERAP# ERP2-0746
PHACc's 24hr. ERAP Duty Officer: 1-800 545-7661

Quantity and type of packing

UN | Class or | Pack-
- Division ing
Proper Shipping Name l(SubsidiaryI group |
| Risk) i i
———————————————————— -4ttt ———=
Infectious substance affecting humans l I : 1X5ml
UN2814 (Ebola virus) 6.2 Total: 5 ml

|

|

| )

|Packing | Authorization
|

|

|

Inst. |
|
|

T
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| |
| |
| |
| |
| |
| |
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| |
| |
| |
| |
| |
| |
| |
| |
| |
| |

A __

24 Hour Number: CANUTEC (613) 996-6666

| hereby declare that the contents of this consignment are fully and
accurately described above by the proper shipping name, and are
classified, packaged, marked and labelled/placarded, and are in all
respects in proper condition for transport according to applicable
international and national governmental regulations. | declare that all
of the applicable air transport requirements have been met.

Name/Title of Signatory

Write name here
Place and Date

Write place and date here

Signature
(see warning above)
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	Consignee: Dr. Gary Kobinger
National Microbiology Laboratory
1015 Arlington Street, Winnipeg
Manitoba, Canada   R3E 3P6
(204) 784-5923
	Airport of Departure: 
	Shipper: Write name of the sender here
Write address here
Write phone number here
	waybill: XXXX
	Page: 1
	of pages: 1
	PAX: 
	CAO: 
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	NON-RAM: 
	RAM: 
	UN1: 
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	1: 
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	PSN1: 
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	1: 
	2: 
Dry ice
	3: 

	Class1: 
	0: 6.2
	1: 
	2: 9
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	Sub1: 
	0: 
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	2: 
III
	3: 

	Qty & Type1: 
	0: 1 X 5 ml
Total: 5 ml
1 Fibreboard box
	1: 
	2: 
5 Kg
	3: Overpack used

	PI1: 
	0: 620
	1: 
	2: 954
	3: 

	Auth1: 
	0: 
	1: 
	2: 
	3: 

	Additional Handling: ERAP# ERP2-0746
PHAc's 24hr. ERAP Duty Officer: 1-800 545-7661
	24 hr number:  CANUTEC (613) 996-6666
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	Place & Date: Write place and date here
	Shippers ref: XXXX
	Button1: 


