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Veterinarian (Collector)

Testing Laboratory Name:

Name: Address:
City: State __ Zip
Accred #: Phone: Collection Date:
Collection (Production) Site Information
Premises Name: Premises ID: City: State: |Zip: GPS Location N:

GPS Location W: (-)

Reason for Submission:
waste feeding operation

I;lother high risk premises

premises w/ known or suspect feral swine exposure

[Croutine testing on low risk premises / sero-testing

Collection Site Type:

Cfarm

[CJwaste feeding operation

[CJmarket / auction

[CJsmall slaughter establishment

For Waste Feeding Operations
Waste Feeder License #:

Type of waste food: [ _waste with meat
[CIwaste without meat

Herd, Animal and Specimen Information
*Other specimen type may be nasal swab, tonsil, tonsil scraping, meat juice, lung, brain, spleen, lymph, whole blood (EDTA) or whole blood heparin
**Herd of Origin Info only needs entered if it is different than Collection (Production) Site Information

Herd of Origin Info** Animal ID Bar Code Age Class: Clinical Signs: Specimen | Condition

PIN # or Name ___suckling ___abortion ___wasting Type: to Test:
___nursery ___CNS signs diarrhea serum [CJcsk

State ___grower/finisher | __ fever L none other: O Prv
[ sow/boar ___respiratory

County/Zip __septicemic lesions

Herd of Origin Info** Animal ID Bar Code Age Class: Clinical Signs: Specimen | Condition

Herd # ___suckling ___abortion ___wasting Type: to Test:
___nursery __ CNS signs diarrhea [ serum Q CSF

State grower/finisher | __ fever |;| none other: [ PRV
g sow/boar ___respiratory

County/Zip ___septicemic lesions

Herd of Origin Info** Animal ID Bar Code Age Class: Clinical Signs: Specimen | Condition

PIN # or Name ___suckling ___abortion ___wasting Type: to Test
___nursery __ CNS signs diarrhea [ serum ClcsF

State grower/finisher | __ fever L none other: Q PRV
Q sow/boar ___respiratory

County/Zip ___septicemic lesions

Herd of Origin Info** Animal ID Bar Code Age Class: Clinical Signs: Specimen | Condition

PIN # or Name ___suckling ___abortion ___wasting Type: to Test
___nursery __ CNS signs __diarrhea [ serum I;l CSF

State __grower/finisher | __ fever O none other: [ Prv
[ sowrboar ___respiratory

County/Zip ___septicemic lesions

Herd of Origin Info** Animal ID Bar Code Age Class: Clinical Signs: Specimen | Condition

PIN # or Name __suckling ___abortion ___wasting Type: to Test:
___nursery __ CNS signs __diarrhea ' serum Clcsk

State ___grower/finisher | __ fever [ none other: Q PRV
[ sow/boar ___respiratory

County/Zip ___septicemic lesions

Herd of Origin Info** Animal ID Bar Code Age Class: Clinical Signs: Specimen | Condition

PIN # or Name __suckling ___abortion ___wasting Type: to Test:
___nursery ___CNS signs __ diarrhea [ serum |;| CSF

State ~_grower/finisher | _ fever none other: [ Prv
O sow/boar ___respiratory

County/Zip ___septicemic lesions

Herd of Origin Info** Animal ID Bar Code Age Class: Clinical Signs: Specimen | Condition

PIN # or Name __suckling ___abortion ___wasting Type: to Test:
___nursery ___CNS signs __ diarrhea [ serum |;| CSF

State __growerffinisher | __ fever O none other: O Prv
[J sow/boar ___respiratory

County/Zip ___septicemic lesions

Remarks:

Date samples shipped to testing lab:
Name of Submitter:

FAX # or email to send results to:

Number of samples shipped:
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Herd, Animal and Specimen Information
*Other specimen type may be nasal swab, tonsil, tonsil scraping, meat juice, lung, brain, spleen, lymph, whole blood (EDTA) or whole blood heparin
**Herd of Origin Info only needs entered if it is different than Collection (Production) Site Information

Herd of Origin Info** Animal ID Bar Code Age Class: Clinical Signs: Specimen | Condition

PIN # or Name ___suckling ___abortion ___wasting Type: to Test:
___nursery __ CNS signs __diarrhea [ serum __ CSF

State __grower/finisher | __ fever [] none other: [ Prv
[ sow/boar ___respiratory

County/Zip ___septicemic lesions

Herd of Origin Info** Animal ID Bar Code Age Class: Clinical Signs: Specimen | Condition

PIN # or Name ___suckling ___abortion ___wasting Type: to Test:
___nursery __ CNS signs diarrhea [ serum __ CSF

State grower/finisher | __ fever none other: O Prv
;l sow/boar ___respiratory

County/Zip ___septicemic lesions

Herd of Origin Info** Animal ID Bar Code Age Class: Clinical Signs: Specimen | Condition

PIN # or Name __suckling ___abortion ___wasting Type: to Test:
___nursery __ CNS signs diarrhea [ serum __CSF

State ~_grower/finisher | __ fever none other: O Prv
O sow/boar ___respiratory

County/Zip ___septicemic lesions

Herd of Origin Info** Animal ID Bar Code Age Class: Clinical Signs: Specimen | Condition

PIN # or Name __suckling ___abortion ___ wasting Type: to Test:
___nursery __ CNS signs diarrhea [ serum __CSF

State __grower/finisher | __ fever none other: [ Prv
O sow/boar ___respiratory

County/Zip ___septicemic lesions

Herd of Origin Info** Animal ID Bar Code Age Class: Clinical Signs: Specimen | Condition

PIN # or Name __suckling ___abortion ___wasting Type: to Test:
___nursery ___CNS signs diarrhea [ serum _ CSF

State ___grower/finisher | __ fever L_| none other: [ PRV
O sow/boar ___respiratory

County/Zip ___septicemic lesions

Herd of Origin Info** Animal ID Bar Code Age Class: Clinical Signs: Specimen | Condition

PIN # or Name __suckling ___abortion ___wasting Type: to Test:
___nursery ___CNS signs diarrhea [ serum _ CSF

State grower/finisher | __ fever none other: 1 Prv
|;| sow/boar ___respiratory

County/Zip __septicemic lesions

Herd of Origin Info** Animal ID Bar Code Age Class: Clinical Signs: Specimen | Condition

PIN # or Name ___suckling ___abortion ___wasting Type: to Test:
___nursery ___CNS signs diarrhea [ serum _ CSF

State ___grower/finisher | __ fever none other: ] Prv
[ sowr/boar ___respiratory

County/Zip __septicemic lesions

Herd of Origin Info** Animal ID Bar Code Age Class: Clinical Signs: Specimen | Condition

PIN # or Name ___suckling ___abortion ___wasting Type: to Test:
___nursery ___CNS signs diarrhea O serum __ CSF

State grower/finisher | __ fever none other: O Prv
Q sow/boar ___respiratory

County/Zip ___septicemic lesions

Herd of Origin Info** Animal ID Bar Code Age Class: Clinical Signs: Specimen | Condition

PIN # or Name ___suckling ___abortion ___wasting Type: to Test:
___nursery __ CNS signs diarrhea L serum _ CSF

State grower/finisher | __ fever none other: [ Prv
;l sow/boar ___respiratory

County/Zip ___septicemic lesions

Herd of Origin Info** Animal ID Bar Code Age Class: Clinical Signs: Specimen | Condition

PIN # or Name ___suckling ___abortion ___wasting Type: to Test:
___nursery __ CNS signs __diarrhea [ serum _ CSF

State __grower/finisher | __ fever O none other: [ PRV
[ sow/boar ___respiratory

County/Zip ___septicemic lesions

Herd of Origin Info** Animal ID Bar Code Age Class: Clinical Signs: Specimen | Condition

PIN # or Name __suckling ___abortion ___wasting Type: to Test:
___nursery __ CNS signs __diarrhea [ serum __ CSF

State grower/finisher | __ fever [ none other: [ Prv
|;|sow/boar ___respiratory

County/Zip ___septicemic lesions




	Name: 
	Address: 
	Testing Laboratory Name: 
	Accred: 
	City: 
	Zip: 
	Phone: 
	Collection Date: 
	Premises Name: 
	Premises ID: 
	City_2: 
	Zip_2: 
	GPS Location N: 
	GPS Location W: 
	Animal ID: 
	Specimen Type serum other: 
	Animal ID_2: 
	Specimen Type serum other_2: 
	Animal ID_3: 
	Specimen Type serum other_3: 
	Animal ID_4: 
	Specimen Type serum other_4: 
	Animal ID_5: 
	Specimen Type serum other_5: 
	Animal ID_6: 
	Specimen Type serum other_6: 
	Animal ID_7: 
	Specimen Type serum other_7: 
	Date samples shipped to testing lab: 
	Number of samples shipped: 
	Name of Submitter: 
	FAX  or email to send results to: 
	Page of: 
	Animal ID_8: 
	Specimen Type serum other_8: 
	Animal ID_9: 
	Specimen Type serum other_9: 
	Animal ID_10: 
	Specimen Type serum other_10: 
	Animal ID_11: 
	Specimen Type serum other_11: 
	Animal ID_12: 
	Specimen Type serum other_12: 
	Animal ID_13: 
	Specimen Type serum other_13: 
	Animal ID_14: 
	Specimen Type serum other_14: 
	Animal ID_15: 
	Specimen Type serum other_15: 
	Animal ID_16: 
	Specimen Type serum other_16: 
	Animal ID_17: 
	Specimen Type serum other_17: 
	Animal ID_18: 
	Specimen Type serum other_18: 
	Farm: Off
	waste feeding: Off
	Market: Off
	Small slaughter: Off
	Waste with meat: Off
	Waste/without: Off
	CSF: Off
	PRV: Off
	Sow/boar: Off
	None Clinical Signs: Off
	Specimen Type Serum: Off
	List Box18: []
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text53: 
	Text70: 
	Text38: 
	State: 
	Page number: 
	Waste feeder license number: 
	Waste Feeding operation: Off
	Premises with known feral: Off
	Routine testing of low risk: Off
	Other high risk: Off
	Text5: 1


