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Accession #:

Date Received:

(Lab Use Only)

Bill To:

(O] Vet Practice
] Owner

] Other:

Condition Upon Receipt:

(Lab Use Only) Shipping Method:
] Drop Off [] US Mail
Opened By: ] Courier: Ship Date:

Veterinarian/Submitter: Owner:

Clinic Address
Address City, State, Zip
City, State, Zip County

Phone Phone

Fax Fax

E-Mail E-Mail

Preferred Report Distribution Method:

Preferred Report Distribution Method:

[] usMmail [] Fax [] E-Mail [] NoReport [] usMmal [] Fax [] E-Mail [] No Report
Animal Information: Test(s) Requested:
0 Bovine [J caprine [ Cervine [ Other:
L0 ovine [ Porcine [J Equine
Animal Identification: SPECIMEN INFORMATION:
No. | Official Animal ID/Name Breed Sex | Age Collection Date:
1 Specimen Type:
2 ] Blood:
3 [ whole Blood [] serum
4 ] Feces
5 U] Feed
6 Ol Milk Type: Bulk Tank / Composite / Quarter
7 ] Swab: Source
8 ] Tissue: Source
9 ] Fixed [] Fresh
10 ] Other:

History / Clinical Signs / Vaccination History / Special Requests:

PD General Submission Form 01 (November 2011)

All Requested Data Must Be Provided.
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PADLS reserves the right to perform tests for any of the diseases regulated by the Pennsylvania Department of Agriculture on any specimen it receives.
PADLS reserves the right to perform any tests on animals submitted for necropsy that the case coordinator deems necessary for obtaining a diagnosis.
Your submission of specimens for diagnostic purposes constitutes your acknowledgement that some tests may be performed at other laboratories.
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