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Request for testing:
Serology: Rabies 0 Brucella canis 0 Leptospira 0 Ehrlichia canis [

Bacteriological isolation: Taylorella equigenitalis (CEM) 0 Microscopy: Babesia spp. O
in animals destined for export
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**Please fill in this form in English with details as they appear in the passport
or accompanying documents
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Date:

Forwarding veterinarian: Name:
Address: Telephone:

Details of submitted material: Serum [ Blood (EDTA) []
Swab [ source: clitoral fossa [ other

Species: Location: Date sample taken:

Additional identification:
Name: Breed: Age / D.O.B.

Sex: M/F Neutered: Y /N Color:

Distinguishing features:
Microchip / Tattoo number:

Owner’s name: first family
Address:

Telephone no.:

Submitted history: mogs or cats) Last vaccinated against Rabies — date:
Last vaccinated against Leptospirosis:

I hereby certify that the
submitted samples marked:
were taken by me and are from
the animal described above.
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Signed: license no.:
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