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SPECIMEN DATE COLLECTED 

SEROLOGY-VIROLOGY 

CLINIC & BILLING INFORMATION: (ALL FIELDS REQUIRED) 
REFERRING VETERINARIAN 

CLINIC NAME  

ADDRESS  

CITY                                  STATE                       ZIP CODE  

LICENSE NO                                            STATE       

PHONE 

RESULTS & BILLING 

  EMAIL 
 FAX 

OWNER INFORMATION (ALL FIELDS REQUIRED) 
NAME  

ADDRESS  

 ZIP CODE 

 BREED 

 MONTH  YEAR (check one) 

A. INDIVIDUAL VACCINE ANTIBODY TITERS
Select each individual test requested. Rabies Screen available on Portal 

Canine Distemper antibody (IFA)

Canine Parvovirus antibody (IFA)

Canine Rabies antibody (RFFIT)

B. DIAGNOSTIC SCREEN PANELS
Select screen panel requested. Component test method is shown parenthetically.  

Cryptococcus n  antigen 
(latex agglutination)

Sections B and C are screen requests only. Endpoint titers are not available on this paper form.
Request endpoint titers through the Pathobiology Diagnostic Services Online Portal (https://patho.vetmed.auburn.edu).

LAB USE ONLY: 

NEURO SCREEN 1

FA)
Cryptococcus

Neospora antibody (IFA)  

RMSF antib

Toxo antibody, IgG only (IFA)

Feline Rabies antibody (RFFIT)

Equine Rabies antibody (RFFIT)

NEURO SCREEN 2

Lyme 

FA)
Cryptococcus

TICK SCREEN

A. phagocytophilum antibody (IFA)

Lyme antibody (IFA)

C. INDIVIDUAL DIAGNOSTIC SCREENS

A. phagocytophilum antibody (IFA)

Lyme antibody (IFA)

CITY
STATE
ANIMAL NAME/ID 
SPECIES

SEX

AGE

Please visit our online catalog for a complete list of tests offered. (https://patho.vetmed.auburn.edu/catalogSearch.zul)

https://patho.vetmed.auburn.edu/catalogSearch.zul
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