_
ANIM/gL HEALTH LABORATORIES Serology Submission Form

Name of Veterinary Surgeon: Name of Owner: Invoicing and issuing results:
Name of Clinic: Address : (Please note results will only be issued to
the bill payer)
Address : Telephone: Please send invoice and results to:
Email address: Herd Number: Vet [] OR Owner [
Number of Samples Submitted: Sample Type: Milk O Blood 00 | Email: Additional comments:
Vet Signature :
*Tests for which AHL is ISO 17025 Accredited " Tested Externally Please note jtalic tests are only available on serum samples. All other available on both serum/milk.
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For >10 animals, please append a full list of all animal ID’s to this submission form.
For Laboratory Use Only JOB ID: Comments :

Date received:

Received by Initial:

Sample received in good condition: Yes [ | No [ ]

Shinagh House, Bandon, Co. Cork, Phone: 023 88 54100, Fax: 023 88 54199 Email: info@animalhealthlabs.ie
Please consult our website www.animalhealthlabs.ie for our Turn Around Times and Terms & Conditions.
Rev: 06, Document No: FO35 Issued by MOL. Approved by: NWL. Date: 27.07.16
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