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BEESIE
HEALTH CERTIFICATE

FFEEDEFRE VRS (ADDRESS & NAME OF OWNER)

ADDRESS :

NAME

- OFEIR (SPECIES OF ANIMAL)

‘euf (BREED)

& H] (NAME)

e rnF TS ER (MICROCHIP NO.)

R (SEX)

HEH B (DATE OF BIRTH)

-Fi& (USE)

“Ef8 (COLOR)

AEFEH (COUNTRY OF ORIGIN)

EROBMORFRED, RIFTHEZLEATILET,
Fio, FROBMHBAERIY BAITEELTWBILEZFERLET,
THIS IS TO CERTIFY THAT THE ABOVE-MENTIONED ANIMAL

15 IN GOOD CONDITION,
AND ALSO THAT THE ANIMAL HAS BEEN IN JAPAN SINCE ITS BIRTH.

BREFAOERT. K& BBt (ADDRESS & NAME OF VETERINARIAN & DATE)

ADDRESS :

HOSPITAL :

NAME : DATE

B A RUNSED (SIGNATURE & SEAL)




REA S ip =2

DATE: / /

NAME:

ORGANIZATION:

ADDRESS:

CITY / COUNTRY / POSTAL CODE:
PHONE:81-

FAX:81-

TO U.S. CUSTOM OFFICALS:

Please allow this package to continue through to Kansas state University.

It contains serum samples of (circle one)

FELINE CANINE FELINE and CANINE

This package is packed in accordance with 42 CFR section 72 and 49 CFR section

171-180.

1) This package does not include any material from equine, ruminant, swine or avian
species or any material in transport media.

2) The animal(s) from which these samples originated were not inoculated or exposed
to any infections agents of agricultural importance.

signature of shipper
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Kansas Sfute Unlversuy

Letter of Authorization to Charge Credit Card

1 authorize Kansas State University to charge my credit card in the amount of
$ for laboratory services rendered.

Description of Charge:

Cardholder’s name (as on card):

Type ofcard: _ Mastercard _ Visa _ Discover _ American Express

Expiration Date (month/year):

Card Number:

Cardholder’s Authorized Signature:

Date:

Cardholder’s Billing Address:

City: State: Zip:
Home Telephone: Work Telephone:
Fax: E-mail:

If this is an international transaction, please contact your credit card company to
preauthorize this charge.

Please send payment to:

Kansas State University Rabies Laboratory
1800 Denison Ave. Mosier Hall
Manhattan, KS 66506-5606

Telephone: (785) 532-4483

Fax: (785) 532-4474



KANSAS STATE VETERINARY DIAGNOSTIC LABORATORY
Mosier D-117, 1800 Denison Avenue, Manhattan, KS 66506-5601

Karsnn
i" SEROLOGY EXPORT SUBMISSION FORM

l\éwm@_‘ Phone (785) 532-5650; Fax (785) 532-4481; Web www.vet k-state.edu/ksvdl
Acct # Intemal Ref #
Veterinarian Owner
Clinic Name (Lrst (¥irsd
Address Address
City : State Zip City : State Zip
Country Country
Phone Number Phone Number
Fax Number(s) Cell Number
Email

*REQUIRED INFORMATION
*SPECIES

*ANIMAL NAME

*MICROCHIP #

*DATE BLOOD DRAWN

(MM) (DD) (YYYY)

Country Being Sent To

RESULTS (LAB USE ONLY)

Please Mark Requested Tests:

O CANINE BRUCELLOSIS
$16.00/TEST — SERUM

O EHRLICHIA CANIS
$18.00/TEST — SERUM

O LEPTOSPIRES CANICCLA
$6.00 — SERUM

O LEISHMANIA INFANTUM (AUSTRALIA)
$20.00—serUM

0 OccULT HEARTWORM (ANTIGEN)
(NEW ZEALAND)
$16.00 — sSERUM

O KNOTT’S TEST (MICROFILARIAE)
(NEW ZEALAND)
$12.00 - 1cc BLoOD IN PURPLE ToP TUBE

INSTRUCTIONS

A total of 1-Zcc of clear non-hemolyzed serum is required except for the Knott’s testing.

Suggest shipping overnight with cool pack to above address.

Please fill out the form clearly and legibly, checking all information for accuracy.

ONCE SUBMITTED, INFORMATION ON THIS FORM WILL NOT BE ALTERED.

** Omission of any required information may cause delays in getting your results or possibly require resubmission of all

information and samples.

PLEASE NOTE: Dogs being imported into New Zealand also require testing for Babesia gibsoni which is currently not

being performed at Kansas State Diagnostic Laboratory.

LAB USE ONLY COURIER RECORD COOLANT RECORD SAMPLE CONDITION

OPENED BY ODHL £ Mail O Courier [ Frozen O Dry Iee O Good OBroken O Leaked DO Crushed
OUPS OFEDX 0O ExpMail O Cold Pack O Nene O Other
0O Hand Deliver O Comment 0 Sample Split

This submission form is a legal binding contract between KSVDL and the submitter. All fees incurred are the responsibility of the submitter.

A 1.5% finance charge will be assessed on all charges over 30 days.

Revised 11/15/2007




