
SEROLOGY EXPORT SUBMISSION FORM 
KANSAS STATE VETERINARY DIAGNOSTIC LABORATORY 

Mosier D-117, 1800 Denison Avenue, Manhattan, KS  66506-5601 
Phone (785) 532-5650; Fax (785) 532-4481; Web www.vet.k-state.edu/ksvdl 

  

LAB USE ONLY      COURIER RECORD 
OPENED BY □ DHL □  Mail □ Courier 
 □ UPS □ FEDX □  Exp Mail   
  ___________ □ Hand Deliver 

COOLANT RECORD 
□ Frozen □  Dry Ice    
□ Cold Pack □ None   
□ Comment _________________ 

SAMPLE CONDITION 
□ Good      □ Broken   □ Leaked   □  Crushed 
□ Other _______________________________ 
□ Sample Split 

This submission form is a legal binding contract between KSVDL and the submitter.  All fees incurred are the responsibility of the submitter.   
A 1.5% finance charge will be assessed on all charges over 30 days.        

Rev.2  Date 10/29/2009 

 

Acct #  ____________  Internal Ref #  _____________ 

Veterinarian _________________________________ 

Clinic Name   _________________________________

Address _____________________________________ 

City  _________________ State ____ Zip __________ 

Country   ____________________________________ 

Phone Number  _______________________________ 

Fax Number(s)  _______________________________ 

Email   ______________________________________ 
 

 

 

Owner    ____________________  _______________  
                           (Last)                                                      ( First)    

Address   ____________________________________ 

City  _________________ State ____ Zip __________ 

Country   ____________________________________  

Phone Number   ________________________________ 

Cell Number      ________________________________ 

*REQUIRED INFORMATION 

*SPECIES                ______________________________ 

*ANIMAL NAME   ______________________________ 

*MICROCHIP #      ______________________________ 

*DATE BLOOD DRAWN  ______   ______   _________ 
                                                                     (MM)            (DD)              (YYYY) 

Country Being Sent To _________________________ 
 

RESULTS  (LAB USE ONLY) 
____________________________________________ 

____________________________________________

____________________________________________

____________________________________________

____________________________________________ 

Please Mark Requested Tests: 
□ CANINE BRUCELLOSIS  – SERUM 

□ EHRLICHIA CANIS   – SERUM 

□ LEPTOSPIRES CANICOLA – SERUM 

□ LEISHMANIA INFANTUM 

            (AUSTRALIA AND OTHER COUNTRIES) – SERUM 

□ OCCULT HEARTWORM (ANTIGEN)  

 (NEW ZEALAND AND OTHER COUNTRIES)    

            SERUM 

□ KNOTT’S TEST (MICROFILARIAE) 

 (NEW ZEALAND AND OTHER COUNTRIES) 

  1CC BLOOD IN PURPLE TOP TUBE 

□ HEARTWORM DIFIL FILTER TEST (MICROFILARIAE)  

           (SOUTH AFRICA AND OTHER COUNTRIES) 

 1CC BLOOD IN PURPLE TOP TUBE 

 

INSTRUCTIONS 
 

A total of 1-2cc of clear non-hemolyzed serum is required except for the Knott’s and Heartworm testing. 
Suggest shipping overnight with cool pack to above address.  
 

Please fill out the form clearly and legibly, checking all information for accuracy. 
 

ONCE SUBMITTED, OMITTED OR INACCURATE INFORMATION ON THIS FORM WILL NOT BE ADDED OR ALTERED.  
 

** Errors or omissions of any required information may require resubmission of all information and samples. 
 

PLEASE NOTE:  Babesia gibsoni testing is currently NOT being performed at Kansas State Veterinary Diagnostic Laboratory. 
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