	RHDV testing submission
	
	
	

	
	
	Date received at laboratory:

	
	

	
	

	Submitter Details: 
	
	
	

	Address:
	Phone :
	Mobile: 

	
	Email:

	Property Address:

	Address/Site of collection: 

	

	Date of collection:
	Wild / Pet / Meat / Show / Hare (circle)
	Number at risk            
	Number sick               

	
	Breed    
	Number dead              
	

	Sample details

	Tube label
	Age 

(or adult/juv)
	Weight
	Sex
	Vaccination status & date of last vaccination
	Comments e.g. found dead/shot/sick; state of decomposition

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Additional history and details

	

	


Test results and findings may be used for scientific research and publications. The source of the information will remain confidential unless otherwise required by law or regulators.


