Frederick Animal Health Laboratory

SERVICES REQUEST FORM

Effective Date:
05/08/2024

ID: Revision:
3662 2

Issuing Authority:
Dr. Erin K. Morris

Page
10f2

Payment (Circle One): Credit Card Cash  Check (#

) Bill Vet | Amount: $ |

DATE and TIME: ACCESSION #:
PREMISE ADDRESS (required):
Street # Street City State Zip
Owner Vet/Clinic
Mailing Address Address
City City
State Zip State Zip
Email Email
Phone ( ) Phone ( )
Fax ( ) Fax ( )

Report Distribution: o E-Mail o Fax o US Mail o No Report

Report Distribution: o E-Mail o Fax o US Mail o No Report

Animal Information (one species per submission form)

Sample Information o Frozen

oBovine oCaprine OEquine O0Ovine oOPorcine Date Collected: o Refrigerated
Avian: 0 Chicken oTurkey oDuck oSerum 0O EDTA Whole blood o EDTA Plasma
OOther: oFeces oMilk oSwab:
Breed: o Other:
Name/ID Age | Sex Name/ID Age | Sex
1 7
)
2 8 ¥
=
3 9 g
<
4 10 S
S
=
5 11 g
S
O
6 12

History: (continue on back)

Tests Requested:
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ACCESSION #:
Name/ID Age | Sex Name/ID Age | Sex
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