
Standard Submission Form 11/09 

 

California Animal Health & Food Safety 
Laboratory 

University of California, Davis 
http://cahfs.ucdavis.edu 

Standard Submission Form 

 For Lab Use Only 

Accn # 
Rec’d by: _____________________________  
Case Coordinator: _____________________  
Accn Type____________________________  
# of Samples__________________________  
Date rec’d ____________________________  
Section ______________________________  
Bill to: □ Vet □ Clinic □ Owner □ Other 
Carrier _______________________________  

Veterinarian’s Name ______________________________________  Owner’s Name _________________________________________  

Clinic Name _____________________________________________  Ranch ______________________________________________  

Address ________________________________________________  Address ______________________________________________  

City__________________________ State ______Zip ___________  City _________________________ State _____ Zip ____________  

Phone________________________ Fax ______________________  Phone_________________________________________________  

Your reference # _________________________________________  □  Export Sample ______________________________________  
Date sample(s) taken____________ Date shipped_______________  (Specify test methods below) Destination (Country) 

□  FAX   or   □  Email _____________________________________  □  Copy to  ____________________________________________  

□  Cattle □  Turkey 
□  Horse □  Chicken 
□  Swine □  Psittacine ___________  
□  Sheep □  Ratite ___________  
□  Goat □  Plant or Feed 
□  Rabbit □  Other ___________  

Location of Animal(s) ____________________  
 (county, state) 

Animal/Group ID(s) ____________________  

Production Class ____________________  
 (i.e. beef, dairy, calf ranch, etc.) 

Duration of Illness ____________________  

 
Date of  
death: ___________Euth? □ Yes   □ No  

# in herd # in group # sick # dead 

    

History (clinical signs, nutrition, housing, vaccination, production level, etc. Use next page if more space is needed.): 
If this is an abortion, what is the fetal trimester?  □ 1 □  2 □  3      What is the age of the dam? ___________ 

________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________  
______________________________________________________________________________________ (continue on next page if necessary) 
Treatments: ___________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________  

Disease(s) or condition(s) suspected: _____________________________________________________________________________________________  

Animal/Specimen Information 
(continue on back if necessary) 

Lab 
Use Specimen ID Breed Sex

(F/M) Age Qty Specimen Type Test(s) Requested 

        
        
        
         

CAHFS, Davis 
University of California, Davis 
W. Health Sciences Dr  
Davis, CA 95616 
General Info: (530) 752-8700  
FAX (530) 752-6253 

CAHFS, Turlock 
University of California, Davis 
1550 N. Soderquist  
Turlock, CA 95381  
General Info: (209) 634–5837  
FAX (209) 667–4261 

CAHFS, Tulare 
University of California, Davis  
18830 Road 112 
Tulare, CA 93274 
General Info: (559) 688-7543  
FAX (559) 686-4231 

CAHFS, San Bernardino 
University of California, Davis  
105 West Central Avenue  
San Bernardino, CA 92408  
General Info: (909) 383-4287  
FAX (909) 884-5980 

 

Signature of Submitter:  _____________________________________________Date: _________________________________  



Standard Submission Form 11/09 

 
History (continued) 
 

 
 
 
 

 
 
 

 
 
 

 
 
 
 

 
Animal/Specimen Information 

(please use for multiple animal submission) 
 

Lab Use Specimen ID Breed Sex Age Qty Specimen Type Test(s) Requested 
        
        
        

        
        
        
        

        
        
        

        
        
        

        
        
        
        

 


	Vets Name: 
	Clinic Name: 
	Clinic Address: 
	Clinic City: 
	Clinic State: 
	Clinic Zip: 
	Clinic Phone: 
	Clinic Fax: 
	Clinic Reference Number: 
	Date Samples Taken: 
	Date Shipped: 
	Fax Check: 
	Email Check: 
	Clinic Email Address: 
	Owners Name: 
	Ranch Name: 
	Ranch/Owner Address: 
	Ranch/Owner City: 
	Ranch/Owner State: 
	Ranch/Owner Zip: 
	Ranch/Owner Phone: 
	Export Destination/Country: 
	Copy To Check: 
	Copy to text: 
	Export Sample Check: 
	Cattle Check: 
	Horse Check: 
	Swine Check: 
	Sheep Check: 
	Goat Check: 
	Rabbit Check: 
	Turkey Check: 
	Chicken Check: 
	Psittacine Check: 
	Psittacine text: 
	Ratite Check: 
	Ratite text: 
	Plant/Feed Check: 
	Other Check: 
	Other Text: 
	Location of animals: 
	Animal/Group IDs: 
	Production Class: 
	Duration of Illness: 
	# in herd: 
	# in group: 
	# sick: 
	#dead: 
	Date of Death: 
	Euth Yes Check: 
	Euth No Check: 
	Fetal Trimester 1 Check: 
	Fetal Trimester 2 Check: 
	Fetal Trimester 3 Check: 
	Text191: 
	Treatments: 
	Disease suspected: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Date Signed: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	Text274: 
	Text275: 
	Text276: 
	Text277: 
	Text278: 
	Text279: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Text287: 
	Text288: 
	Text289: 
	Text290: 
	Text291: 
	Text292: 
	Text293: 
	Text294: 
	Text295: 
	Text296: 
	Text297: 
	Text298: 
	Text299: 
	Text300: 
	Text301: 
	Text302: 
	Text303: 
	Text304: 
	Text305: 
	Text306: 
	Text307: 
	Text308: 
	Text309: 
	Text310: 
	Text311: 
	Text312: 
	Text313: 
	Text314: 
	Text315: 
	Text316: 
	Text318: 
	Text319: 
	Text320: 
	Text321: 
	Text322: 
	Text323: 
	Text324: 
	Text325: 
	Text326: 
	Text327: 
	Text328: 
	Text329: 
	Text330: 
	Text331: 
	Text332: 
	Text333: 
	Text334: 
	Text335: 
	Text336: 
	Text337: 
	Text338: 
	Text339: 
	Text340: 
	Text341: 
	Text342: 
	Text343: 
	Text344: 
	Text345: 
	Age of Dam: 
	Text348: 
	Text349: 
	Text350: 
	Text351: 
	Text352: 
	Text353: 
	Text354: 
	Text355: 
	Text356: 
	Text357: 
	Text358: 
	Text359: 
	Text360: 
	Text361: 
	Text362: 
	History Continued: 
	Text363: 
	Text364: 
	Text365: 
	Text366: 


