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SPECIMEN DATE COLLECTED 

VACCINE TITERS 
Rabies Screen available on Portal (https://patho.vetmed.auburn.edu) 

CANINE FELINE EQUINE 
Distemper antibody Calicivirus antibody Rabies antibody 
Parvo antibody Panleukopenia antibody 
Rabies antibody Rabies antibody 

PANELS 

NEURO SCREEN 1 NEURO SCREEN 2 TICK SCREEN 
E. canis antibody E. canis antibody A. phagocytophilum antibody
Neospora antibody Lyme antibody E. canis antibody
RMSF antibody RMSF antibody Lyme antibody
Toxo antibody (IgG only) Toxo antibody (IgG only) RMSF antibody

SCREENS 

A. PHAGOCYTOPHILUM ANTIBODY NEOSPORA ANTIBODY 
E. CANIS ANTIBODY RMSF ANTIBODY 
LYME ANTIBODY TOXO ANTIBODY (IgG only) 

Pricing and information about the above titers, screens, and endpoint tests are now available online. You can also request these 
and other tests on the “Pathobiology Diagnostic Services Portal” (https://patho.vetmed.auburn.edu). 
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REFERRING VETERINARIAN 

CLINIC NAME  

ADDRESS  

CITY                                   STATE                       ZIP CODE  

LICENSE NO                                            STATE         

PHONE 

RESULTS & BILLING 

  EMAIL 

 FAX 

OWNER INFORMATION (ALL FIELDS REQUIRED) 
NAME  

ADDRESS  

CITY 

STATE                                           ZIP CODE 

ANIMAL NAME/ID 

SPECIES                                BREED 

SEX 

AGE                    MONTH  YEAR (check one) 
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