DPE

RABIES SUBMISSION FORM
Use Only When SendSS is Off-line
Complete a separate form for each test requested

Laboratory use only

Accession #

GEORGIA DEPARTMENT OF PUBLIC HEALTH

Choose Lab to Perform Test
[]Decatur  []Waycross

INVESTIGATOR INFORMATION

Results: [ Positive d Negative

U Unsatisfactory
Reason:

SAMPLE SOURCE

Submitter Code SendSS Offline Ref. ID County of Incident Incident Date
Submitter / Clinic Name Victim/Owner Last Name First Name MI | County
Street Address Victim/Owner Phone: Work Phone: Cell Phone:
City State | Zip Incident Address City State | Zip
COLLECTION AND SHIPPING INFORMATION
Clinic Phone Number Fax Number X
Sample Type Date of Collection
[ Brain
Submitter POC N ired t tice of result [] Head Time of Collecti
ubmitter ame (required to ensure notice of results) ] Whole Body ime of Collection
[] other Oam [COpPm

Submitter POC Phone Number (required information)

Shipped Condition:

Avoid freezing specimens, and any
room temperature item must be
delivered to PH Lab on collection date

[JRefrigerated (Recommended)
[ other:

SELF PAY

(Submitter will be billed if a valid code is not provided)

(SUBMITTER WILL BE INVOICED) APPROVAL CODE: EHS - 25 - 37 -
SPECIMEN INFORMATION
BITE NUMBER (EPI) BI/A# Animal Species Reason for Testing (mandatory, check all that apply)
[]cat [] Human Severity
County of Animal Origin [ Dog (Breed: ) | Exposure | [] Bite-deep [ ] Bite-superficial
[1Fox [ sSkunk []Raccoon [] Domestic | L Scratch _
[] Bat Animal ] Non-Bite Exposure(fluids)
Non Exposure
Date of Death . Exposure L
[] Other: p [] Unknown
[] Epidemiological Reasons
Classification Vaccinated Animal? [ ] Other:
[JPet [Jwid [JStray |[Jves [ INo [ JUnknown
ADDITIONAL CONTACTS RELATED TO INCIDENT
First Name Last Name Ml | County Home Phone Other Phone DOB(Victims)
Attach additional pages for any other contacts related to this specimen
A correlating list of test and prices is located at http://dph.georgia.qov/lab Page 1 of ___ - Form 3583B (Revit


http://dph.georgia.gov/lab
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