@ CSU Veterinary RABIES TESTING REQUEST FORM
/ Health System

Fees Apply To All Services Rendered Accession
: _ Sticker
2450 Gillette Dr., Fort Collins, CO 80526-1644

Phone: (970) 297-1281; FAX (970) 297-0320 )
Case Coordinator

If Rabies Negative Perform Necropsy? es 0

NOTE: Cases examined on Saturday/Holiday will incur a STAT fee of $250 in addition to the cost of the test.
If you are requesting a necropsy without rabies testing, please use the Necropsy Request Form

Bill CIinicl | Bill Owner: Report to Clinic| Report to Owner|
Veterinarian Owner
Clinic Address
Address City State __ Zip
City State __ Zip Telephone
Telephone
Fax

Fax

) E-mail:
E-mail:

Body Disposition/Paw Print: Necropsy remains cannot be returned to an owner (non-government) unless cremated. Animals must test
negative for rabies before cremation. Rabies positive animals cannot be cremated or have a paw print made.

|:| Private Cremation* (Additional prep fee — select company to the right) I:‘ Precious Memories 970-482-7557
Disposition by CSU Diagnostic Lab (no cremains will be returned) |:| Amare Pet Cremation 720-213-8778

|:| Return to Government Agency/Law Enforcement/Zoo |:| Horse & Halo 970-699-5280
Animal Name/ID Species Breed Sex Age Weight
Deceased Date Manner of Death?|:| Spontaneous |:| Euthanized |:| Found Dead
Rabies Vaccination: Current (fill out information below) |:| Not Current |:| Unvaccinated |:| Unknown
Date Vaccinated: License#: Expiration Date: Clinic: Phonet#:
Human Exposure? |:| No |:| Yes Date: If Yes, have you notified the CO department of Public Health? |:| Yes |:| No
Human Route of Exposure (If available, attach Bite Report to this form) |:| Bite |:| Scratch |:| Direct Contact with Bodily Fluids
Animal Exposure? |:| No |:| Yes Date: If Yes, have you notified the CO department of Agriculture?|:| Yes|:| No

Animal Route of Exposure |:| Bite |:|Scratch |:| Direct Contact with Bodily Fluids

Symptoms Exhibited |:| Neurological |:|Paralysis |:| Aggression |:|Drooling |:| Difficulty Swallowing
History: Include information regarding clinical signs/diagnosis, duration, lesions, number of animals affected, etc. Please provide additional information on back of white form.

D Paw Print

Special Requests:

After Hour (5 p.m.-8 a.m.) and Weekend Submissions may incur additional fees, please call the main office for details.

*By signing this form | understand that | will be responsible for all costs associated with rabies testing. Any additional testing, such as a
necropsy or cremation, will incur additional charges.

Print Name: Signature: Date:
Lab Use Only:

Sample Condition: |:|Good |:| Autolyzed |:|Traumatized |:| Desiccated |:| No Tissue

Block Count

CLIENT SHOULD RETAIN A COPY FOR THEIR RECORDS 1155VTH_0720



VETERINARY DIAGNOSTIC _ _ _
) LABORATORIES Rabies Testing Drop Off Information

COLORADO STATE UNIVERSITY

2450 Gillette Dr., Fort Collins, CO 80526-1644
Phone: (970) 297-1281; FAX (970) 297-0320
www.dlab.colostate.edu

» Contact Information (Office Hours: 8a.m. to 5 p.m.)
o Main Office Phone Number: 970-297-1281

* General Information
o Rabies testing is generally performed Monday through Friday.

» Rabies testing performed on Saturday/Holiday will incur an additional fee and there must be someone available to report the
results to.

o Ifanecropsy is desired it will be completed after the animal is confirmed rabies negative.
o After hours drop off times from 5 p.m.to 8 a.m.

a To find our most up to date rabies testing/necropsy pricing, go to our website at www.dlab.colostate.edu or by searching CSU
Diagnostic Lab.

+ Then from the main page select Test Information and Price List

+ From this page you can select Rabies Antigen FA test. Select View to see additional information. In most cases a brain removal
fee applies; look under special instructions on the rabies testing FA page for the current pricing.

+ From this page you can select necropsy by species. It isimportant to note that histopathology is almost always necessary for
necropsy cases and is a separate charge. Search necropsy histopathology for the most up to date pricing on our website.

The CSU Diagnostic Lab does not accept body donations.
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