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Submissions — Scrapie, BSE and CWD

Submission date: Owner:
Veterinarian: Address:
Clinic/Hosp: City/Town: State:
Address: Send report by:
City/Town: State Zip LIMail
CFax
Phone: CIEmail

Scrapie Submissions

Is owner enrolled in the voluntary scrapie flock certification program? [Yes [INo Flock (Premises ID):
Species: [JOvine Breed Face color
Species: [JCaprine Breed Type: [dairy OOmeat Cfiber Cmultipurpose

Was animal: [JBorn on premises [ Purchased Reason for submission: [1 CNS Signs [Surveillance [JOther:

Animal ID/Name: Sex: Age: Date/time of death:

Specimen submitted: How has body been stored:

BSE Submissions

Species: [1Bovine [ Other Breed: Animal ID/Name: Sex: Age:

Primary reason for submission: [ CNS Signs [ Surveillance [ Other:

Specimen submitted: Date/time of death: How has body been body stored:

CWD Submissions

Species: [ Elk [ Deer [JOther:

Primary reason for submission: [J CNS Sign [ Surveillance [] Other:

Specimen submitted: [] Head [ Brain [J Body []Other: No. of samples submitted:

Animal ID/Ear tag Sex Age Animal ID/Ear tag Sex Age
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PATHOLOGY USE ONLY

Postmortem notes:

Ancillary tests:

Tissue(s) collected: Collected by:

Lab Use Only Staff initials:

Location of specimen: [ Necropsy cooler [ Receiving area refrigerator [ Other:

Description: O Box [JBag [ Styrofoam [ Container [ Other:

Comments:




