CULTURE/PCR MULTIPLE SAMPLE SUBMITTAL FORM  °04 Form 26 P1 (2011

ODA-AHL 635 CAPITOL ST. NE  SALEM, OR 503-986-4686
VETERINARIAN’'S NAME DATE COLLECTED
ADDRESS SAMPLE TYPE:
CITY Zip
OWNER/CODE
PHONE # FAX #
***Confidentiality of all information related to these tests is requested YES NO
Veterinarian’s Signature
ANIMAL 1D ACCESSION # ANIMAL # ACCESSION #
01 12
03 14
04 15
03 16
06 17
07 18
08 19
09 20
10 21
11 29




