
Serology and Antigen-detection Request 

Species: Avian ___ Bovine ___ Canine ___ Caprine ___ Equine ___ 

Feline ___ Ovine ___ Porcine ___ Other (Specify) _________________ 

Number of Individual Animals: _____ 

Individual Animal Identification: _________________________________________ 

Sample Submitted: Whole Blood ___ Serum ___ CSF ___     Other (Specify) ________ 

Test Requested: 1

a] Antigen detection ____ Antibody detection (serology) ___ 

b] Pathogen tested for2:

Bacteria___ Specify: _________________________________________ 
 ____________________________________________ 
 ____________________________________________ 
 ____________________________________________ 
 ____________________________________________ 

Fungi___ Specify: _________________________________________ 
 ____________________________________________ 
 ____________________________________________ 
 ____________________________________________ 
 ____________________________________________ 

Virus___ Specify: _________________________________________ 
      ____________________________________________ 
      ____________________________________________ 
      ____________________________________________ 
      ____________________________________________ 

Other___ Specify: _________________________________________ 
      ____________________________________________ 
      ____________________________________________ 
      ____________________________________________ 
      ____________________________________________ 

c] Will you be submitting a 2nd sample? Yes ___ No ___ 
When? ___________

1 Be sure that you know specifically what you are testing for and based on your reading, be sure 

that a test for this pathogen is available. 

2List which specific antigen you are testing for and any specific assay (e.g. complement fixation) 

that you are requesting. 
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