[bookmark: _GoBack]Biostone Veterinary Diagnostic Laboratories   SERUM/PLASMA/BLOOD TEST SUBMISSION FORM
	            LAB USE ONLY

Submission #____________________

ACCT #________________________________


Payment Received  $_____________________

Check #_______________________





2815 Exchange Blvd. Suite 400                  www.biostoneah.com                                                     
Southlake, TX 76092                                                                                                  
TELE:  817-329-0500
                                                                            				
         *****SUBMITTOR   INFORMATION REQUIRED*****                                                                               
                  CIRCLE ONE:       VETERINARIAN         or          OWNER                             							
NAME ________________________________________________________________  
          
CLINIC/FARM__________________________________________________________ 

ADDRESS _____________________________________________________________                                   

CITY  ________________________________________ STATE_____ ZIP__________    

TELEPHONE________________________EMAIL_____________________________   

                                       If submitted by Veterinarian

Owner Name  ___________________________________________________________ 

3cc Blood or 1 cc serum required. Sample tubes must be clearly labeled with Sample Number AND Animal ID.

	Please complete a separate form for each species

    Species                        Number of Samples
   WTD                        __________
 
   Elk                               __________
 
   Mule Deer                   __________

   Other                          __________

   


 If re -testing Borderline samples enter submission number from original report

Submission #______________________
	Please check services desired.

1. ______    Epizootic Hemorrhagic Disease virus (EHDV)

2. ______    Bluetongue virus (BTV)



	
Enter animal ID for each Sample Number    Label tubes with Sample Number AND Animal ID  
1._________________________         5.__________________________           9.______________________________

2._________________________        6.___________________________         10._____________________________               

3._________________________        7.___________________________         11._____________________________

4._________________________        8.___________________________         12._____________________________

attach additional sheets for more samples




