
LABORATORY SUBMISSION FORM

Animal Blood Resources International

4989 Bird Drive
Stockbridge, MI 49285

Phone (517) 851-9855 | Fax (517) 851-7762
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SUBMITTED BY:

SAMPLE AND SHIPPING REQUIREMENTS:

In order to provide the best quality results, we request that you provide the sample amount requested. Samples should be 

shipped with blue ice packs. Wrap samples carefully for protection, and to prevent contact with ice packs. SAMPLES 

SHOULD BE SENT BY OVERNIGHT COURIER. Packages received on Saturday by SPECIAL arrangement ONLY.

Please Print


	Date of Submission: 
	Animal NameRow1: 
	Breed  SpeciesRow1: 
	TEST CODERow1: 
	D Donor or R RecipientRow1: 
	Collection DateRow1: 
	CommentsRow1: 
	Animal NameRow2: 
	Breed  SpeciesRow2: 
	TEST CODERow2: 
	D Donor or R RecipientRow2: 
	Collection DateRow2: 
	CommentsRow2: 
	Animal NameRow3: 
	Breed  SpeciesRow3: 
	TEST CODERow3: 
	D Donor or R RecipientRow3: 
	Collection DateRow3: 
	CommentsRow3: 
	Animal NameRow4: 
	Breed  SpeciesRow4: 
	TEST CODERow4: 
	D Donor or R RecipientRow4: 
	Collection DateRow4: 
	CommentsRow4: 
	Animal NameRow5: 
	Breed  SpeciesRow5: 
	TEST CODERow5: 
	D Donor or R RecipientRow5: 
	Collection DateRow5: 
	CommentsRow5: 
	Animal NameRow6: 
	Breed  SpeciesRow6: 
	TEST CODERow6: 
	D Donor or R RecipientRow6: 
	Collection DateRow6: 
	CommentsRow6: 
	Animal NameRow7: 
	Breed  SpeciesRow7: 
	TEST CODERow7: 
	D Donor or R RecipientRow7: 
	Collection DateRow7: 
	CommentsRow7: 
	Animal NameRow8: 
	Breed  SpeciesRow8: 
	TEST CODERow8: 
	D Donor or R RecipientRow8: 
	Collection DateRow8: 
	CommentsRow8: 
	Animal NameRow9: 
	Breed  SpeciesRow9: 
	TEST CODERow9: 
	D Donor or R RecipientRow9: 
	Collection DateRow9: 
	CommentsRow9: 
	Animal NameRow10: 
	Breed  SpeciesRow10: 
	TEST CODERow10: 
	D Donor or R RecipientRow10: 
	Collection DateRow10: 
	CommentsRow10: 
	RESULTS TO 1: 
	RESULTS TO 2: 
	RESULTS TO 3: 
	RESULTS TO 4: 
	BILL TO 1: 
	BILL TO 2: 
	BILL TO 3: 
	BILL TO 4: 
	FAX: 
	PHONE: 
	EMAIL: 
	SUBMITTED BY: 
	Sample ID: 


