	OPERATION ENDURING FREEDOM MWD DEPLOYMENT 

SERUM SAMPLE FORM

These samples will not be tested; a test result will not follow.  They will be stored for future testing if needed.

	1. TO:

    DOD Veterinary 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:  

STATION NUMBER:                         --
	3.  POC:

	
	4.  PHONE:

	
	5.  FAX: (Commercial Number with Area Code)

	DOG NAME :
	TATTOO #

	GENDER :          Male            Female      SAMPLES :          1ml Serum           1-3 ml EDTA

	BREED :  MALINOIS          G.SHEP          D. SHEP         LAB          OTHER____________

	DEPLOYMENT DATE(S) :  

	LOCATION (s) :

	EVERYTHING BELOW THIS LINE FOR LAB USE ONLY

	     LAB ACCESSION NUMBER
	  SHIPPER TRACKING NUMBER

	TESTS RUN
	RESULTS
	DATE COMPLETED

	EHRLICHIA CANIS
	
	

	BABESIA CANIS
	
	

	LYME DISEASE
	
	

	ROCKY MOUNTAIN 

SPOTTED FEVER
	
	

	
	
	

	
	
	

	
	
	

	Comments:

	

	

	Signature, Name, Title of Laboratory Officer
	Date Signed


      VET LAB SAMPLE FORM D-162  (12 MAR 04) 

