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NAHLN Test Submission Form 

VETERINARIAN INFORMATION OWNER INFORMATION 

Veterinarian: _____________________________________________ 
Clinic: __________________________________________________ 

Address: ________________________________________________ 

City, State, Zip: ___________________________________________ 

Phone/Fax: ______________________________________________ 

E-Mail: __________________________________________________ 

Herd/Flock Owner: __________________________________________ 

Owner City/State: ___________________________________________ 

Premises ID: _______________________________________________ 

Flock/Herd Information: 

# in Group: _________ # Affected: ___________ # Dead: __________ 

PURPOSE OF TEST (Required) 

 GENERAL DIAGNOSTICS  

 FAD DIAGNOSTICS 

 HEALTH MONITORING 

 SURVEILLANCE 

 IMPORT 

 LIVE BIRD MARKET 

 PUBLIC HEALTH INVESTIGATION 

 HIGH RISK WILDLIFE 

 INTERSTATE MOVEMENT 

 SURVEILLANCE, NATIONAL 

 TRACEBACK 

 PUBLIC HEALTH INVESTIGATION 

 NATIONAL POULTRY IMRPOVEMENT PROGRAM 

 DIAGNOSTIC SICK ANIMAL SURVEILLANCE 

 US TERRITORY ENHANCED SURVEILLANCE 

 CONCENTRATION POINT TARGETED SURVEILLANCE 

 OTHER: _________________________________________   

AI-A FAD/Referral Number: ___________________________   

SPECIES OR SOURCE (Required) HISTORY 
 CATTLE 

 GOAT 

 SHEEP 

 SWINE 

 CHICKEN 

 TURKEY 

 DUCK 

 RED JUNGLEFOWL 

 OTHER BIRD (Specify) 

 ENVIRONMENT (Specify) 

 OTHER (Specify): 

______________________ 

 
 

ANIMAL IDENTIFICATION (Required) 

 
COLLECTION DATE/TIME: _________________  SAMPLE TYPE/SOURCE: ___________________  TEST REQUESTED: ___________________ 
 

LAB USE ONLY 
SAMPLE 

# 
ANIMAL ID SEX AGE/DOB ADDITIONAL COMMENTS 

 1     

 2     

 3     

 4     

 5     

 6     

 7     

 8     

 9     

 10     

 
Approved Tests: CSF, ASF, FMD, IAV-A, APMV-1 

 

DELIVERY METHOD 

 FEDEX               US POSTAL SERVICE 

 UPS                   COURIER (Specify Clinic) 

 MESSENGER (Specify) 

Specify:_____________________________ 


