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INFLUENZA 
TESTING

CLINICAL HISTORY / MORTALITY TO DATE:

CLINIC __________________________
Veterinarian ______________________
Address _________________________
City __________ State ___ Zip _______
Phone ______________ Email Results To: ______________________________

OWNER ______________________
Address _______________________
City ______ State ___ Zip _______ 
County __________________

2025
LAB USE 

ONLY 

# ID RELEVANT INFORMATION
DATE 

COLLECTED
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16

SPECIMENS SUBMITTED. Clearly label individual specimens

FAD #: _________________ PREMISE ID: ____________________

FOR OFFICE USE ONLY
Opened Coolant Arrival

by: Ice Pack Dry Ice None Courier FedEx UPS Mail Drop off

Condition Temperature
Good Broken Leaked Other _______ Frozen Cold Room

Species: _____________ Specimen Type: ______________________

Submission of specimens for testing by the University of Georgia (UGA) Veterinary Diagnostic Laboratories constitutes a contract for delivery of test results and associated interpretations to the submitter pursuant 
to which the submitted specimens, as well as products, isolates, and data derived from them, become the property of UGA. UGA may return submitted specimens to submitters if prior arrangements are made 
with the laboratory. In the case of carcasses submitted for necropsy, remains will only be released to registered pet cremation services. By submitting diagnostic specimens, submitters agree to the laboratory’s 
testing procedures and policies, including billing. If tests not offered or temporarily out of service are requested, specimens may be referred to another reputable laboratory and a shipping fee and test charges 
from the referral laboratory will be added to the submitter’s bill.
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https://vet.uga.edu/diagnostic-service-labs/veterinary-diagnostic-laboratory/general-diagnostic-services/necropsy/
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