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DIRECT RAPID IMMUNOHISTOCHEMISTRY TEST (DRIT) POSITIVE WILDLIFE RABIES SURVEILLANCE SAMPLE SUBMISSION
Laboratory Information
Animal Specimen Information
History Ante Mortem
History Ante Mortem
Exposure Information (complete this section only if a human exposure occurred during the preparation/handling of this sample)
Human Exposure
Human exposure - Indicate if human exposure occurred during the preparation/handling of this sample
Notified Public Health
Indicate if Public Health notified
Animal Sample Location
Georeferenced Coordinates  
(All regions)  (decimal degree format)
Georeferenced Coordinates  (All regions)  (decimal degree format)
Submission Information
Sample should be submitted to the laboratory frozen to prevent decomposition.  Include frozen ice packs with the shipment.
Sample should be submitted to the laboratory frozen to prevent decomposition.  Include frozen ice packs with the shipment.
I certify that I have taken the samples listed from the animal described
I certify that I have taken the samples listed from the animal described
Submission Instructions
1. Complete ONE submission form for EACH specimen.          2. Copies of this form are to be kept by the submitter.          3. Include one copy of this form for each specimen.
1. Complete ONE submission form for EACH specimen.         2. Copies of this form are to be kept by the submitter          3. Include one copy of this form for each specimen.
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