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STATE UNIVERSITY gy 2175 1550 Medary Ave, Brookings, SD 57007
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and Diagnostic Laboratory ADPRDL Webpage

Rabies Diagnostic Requisition

Submitter assumes responsibility for the cost of the test, which will not exceed $100, unless otherwise determined

Clinic/Agency Contact

Address Phone

City: State: Zip: Fax:

Town

Specimen History

) Age
Species: Breed: (approx) Color/Description: Gender:

Animal Location

County Specific Location

Submitted animal’s vaccination status: |:| Current |:| Unvaccinated |:| Not Current |:| Unknown

Was the animal sick or acting strangely? [INo Cves

Signs of Rabies:

[JNeurological disorder [ ]Paralysis  [_]Difficulty swallowing []Drooling [ ]Aggression

Sample Submitted: [ Jwhole Body [ JHead Only [Jwhole Brain (unfixed)

Date of Death:

Date Submitted:

Manner of Death: [ ] Killed [ ]JFound Dead [ JEuthanized

Owner/Submitter name: Phone:

Address:

City:

State: Zip:

Has the animal exposed any person: [|No [ JYes Name: Date:

If other, please give details of incident:

Exposure is defined as a bite or scratch

Type of Exposure: |:|Bite |:|Scratch |:|Other (explain below)

Was this animal in contact with a pet or domestic animal? [INo [Jves If yes, Date: __

Ifyes-Species:___ Vaccination status: |:|Current |:|Unvaccinated

If yes to any of the above: Name/Owner:

If rabies is negative, do you want a complete necropsy? |:|No |:|Yes

[ ]Not Current [ Junknown

Address:

Phone:

Comments:

This is not an official Federal test form. Use Laboratory VS Forms for Brucella and EIA testing. The ADRDL is an accredited AAVLD laboratory and a member of the USDA National Animal Health Laboratory
Network. Completing and submitting any submission form or any other means of requesting services creates a contractual agreement for services requested and the specimens submitted become the property of the
ADRDL. At no expense to our clients, specimens submitted to the ADRDL may be subjected to additional testing upon the order of state or federal animal health officials, or when a Foreign Animal Disease is suspected,
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or in support of surveillance for other animal diseases.

Approved by: Hilary Ward
Date: 8/8/2025
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