RODENT AND RATTERY SUBMISSION FORM

Owner Name:

Animal Name:

Species:
Age: | Sex: | Date:
a1 1: ESEARCH = ASS OC.' ATES * LAIT ° Rr’;TO RY75002 Specimen Source (Please Circle)
ast McDermott Drive Ste B. Allen, Texas
Phone: (972)960-2221 Fax: (972)960-1997 www.vetdna.com BLOOD ~ SWAB  FECES TISSUES FFPE
Acct # Check Enclosed Amount;:
5 | Name i Billing Information
© A(ljdress > You will receive an invoice from
0| City < invoice@authorize.net via email. Please click on the
O | State/ZIP =<| link and pay. Kindly provide the most suitable email
€ | Country m address for billing purposes.
Z | Phonet z
[ Email ~
Fax

Specimen Requirements:

Blood - 0.1 ml whole blood

Swab - Dry sterile swab

[ILIVE ANIMAL TESTING

[ JENVIRONMENTAL TESTING

CJPOST MORTEM

DNA TESTS $20.00 each

[J Aleutian Mink Disease

[1Bordetella bronchiseptica

[0 Campylobacter

O Candida

[ Cilia-associated respiratory
bacillus (CAR Bacillus)

] Chlamydia

I Clostridium

[ Clostridium difficile

[ Clostridium perfringens

[ Clostridium piliforme

I Cryptosporidium

J Encephalitozoon cuniculi

[JGiardia

[JHelicobacter Genus

[JHelicobacter mustelae

I Hepatitis E Virus - Ferret

COKilham rat virus (KrRv)

CIKlebsiella pneumoniae
CJLawsonia Intracellularis (wet Tail)
[CIMycoplasma pulmonis
[lPasteurella multocida
[CIParvovirus (Minute Virus of Mice)
[JPneumocystis carinii/murina
EIRingworm Triplex (Dermatophytes)
[JSalmonella

[JSpironucleus muris
[Streptobacillus moniformes
OYersinia pestis

[
Other

PANEL TESTS $85.00 each

RNA TESTS $25.00 each
(Overnight Shipping Required)

] Build Your Own DNA Panel (5 Tests)

Check 5 tests in the above
"DNA TESTS" list above

(RHDV2)

CJAvian Influenza
[1Ferret Epizootic Catarrhal Enteritis  []Sialodacryoadenitis virus (spav)
[]Seoul/Hantavirus

|:| LCMV (Lymphocytic choriomeningitis virus)
[JRabbit Hemorrhagic Disease Virus

[JSendai Virus

[CJRat rotavirus (IDIR)

For additional species and tests please visit online @ http://www.vetdna.com
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