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Veterinarian: Owner: 
Clinic: Farm Name: 
Address: Address: 
City: State: Zip: City, State: Zip 
Phone: Fax: Phone: Fax: 
Email: Email: 
Report Distribution: � Email      � Fax       � USPS        Bill to:     � Clinic      � Veterinarian      � Animal Health Surveillance 

Sampling Date: Species: Breed: Age: Sex: 
Test Requested: _____________________________________ Specimen: (Serum-swab-feces-blood-etc.) _______________________________ 
Comments:  
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