	REQUEST FOR MILITARY WORKING DOG 

SEROLOGICAL TESTING FOR CLINICAL SAMPLES

	1.TO:

   VETCOM 

   Food Analysis & Diagnostic Laboratory

   ATTN:  MCVS-LAB

   2472 Schofield Rd, Bldg 2632

   Fort Sam Houston, TX 78234-6232


	FOR LAB USE ONLY DATE & TIME RECEIVED

	
	

	2. FROM: (complete street address)

Station Number:  
	3. POC:



	
	4. PHONE:



	
	5. FAX: (Commercial Number)

	6. DOG’S NAME:
	7. TATTOO #
	8. DATE SAMPLE DRAWN

	9. PERTINENT HISTORY(including abnormal CBC results):

	

	

	

	EVERYTHING BELOW THIS LINE FOR LAB USE ONLY

	ACCESSION NUMBER


	SHIPPER TRACKING NUMBER

	SAMPLE CONDITION:

	TESTS RUN
	RESULTS
	DATE COMPLETED

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Comments:
	

	Signature, Name, Title of Laboratory Officer
	Date




   VET LAB SAMPLE FORM D-126  (9 FEB 01) previous MWD serological test request forms are obsolete  

INSTRUCTIONS FOR THE COMPLETION 

MILITARY WORKING DOG SEROLOGICAL TESTING FOR CLINICAL SAMPLES

VET LAB FORM D-126

GENERAL – For all Clinical Cases use one legible copy of the form must accompany any sample(s) submitted to the Food Analysis & Diagnostic Laboratory for Analysis. Used separate form for Annual submission (Vet lab Form D-127). Pre-Deployment or Post-Deployment is no longer a requirement for submission of samples.

ITEM 1 –- If not already printed enter the complete address for the laboratory to which the sample is being submitted.

ITEM 2 -- Enter the submitting station's complete address, including zip code. Include an E-mail/cc:Mail address. Fill in the submitting station's six digit station identification code number in the blanks provided. Leave it blank if not aware of station identification.

ITEM 3 -- Enter the name of the person submitting the sample or the individual who would have knowledge about the sample if the laboratory requires additional information. 

ITEM 4 –- Include a phone number where that individual can be contacted. DSN or commercial phone number is needed.

ITEM 5 –- Include a Fax number where that individual can be contacted in case the Lab personnel would like to fax inquiry

ITEM 6 -- Enter the name of the dog correspond on the tube.

ITEM 7 -- Enter the tattoo number of the dog.

ITEM 8 -- Enter the date of each sample drawn.

ITEM 9 – Write pertinent medical history on each sample including abnormal Lab reports. 

Below the shaded area. Everything below that line is for Lab use only. All request will be process and tested for Ehrlichia. Original signed results will be mailed to the requestor and a copy will be mainted in the Laboratory.

All previous MWD Serological test request forms are absolete.

