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Lab Use Only 

UNH No: ______________ 

Charges: ______________ 

Lab Use Only 

Date received: _______________ Location of specimen:  ___________________ 

Received by: ________________           Description:        Box         Bag          Styrofoam       Other ___________________ 
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SCRAPIE, BSE, CWD SUBMISSIONS 

Submission Date: ________________________________________ 

Veterinarian: _____________________________________________ 

Clinic/Hospital: __________________________________________ 

Address:_________________________________________________ 

City/Town: ____________________ State: ________ Zip: ________ 

Phone: __________________________________________________ 

Owner: _____________________________________________ 

Address: ___________________________________________ 

City/Town: _________________________________________ 

State: ________________________      Zip: _______________ 

          Mail 

           Fax:   _________________________________________ 

           Email:  _______________________________________ 

TEST REQUESTED: Scrapie  BSE CWD 

Species: _____________________ Breed: ______________________ 

Animal ID / 
Ear Tag 

Sex Age Date of 
Death 

Specimen 
Submitted 

How has body 
been stored? 

Was animal 
born on premise 

or purchased? 

Reason for 
submission – 

CNS or Surveillance? 

Scrapie Specific Submissions  

Is owner enrolled in the voluntary scrapie flock certification program?               Yes          No  

Flock Premise ID: _______________ 

Animal Purpose: Dairy  Meat  Fiber  Multipurpose 

Face Color: ____________ 

Specimen Shipped for Referral Testing Date: ______________   By: ___________

Approved and current. Effective starting 2/5/2026. REC 9 FORM (version 1.1) Scrapie, BSE, CWD Submission Form
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