UNIVERSITY OF ANIMAL EQUINE
:
' GUELPH LABGRATORY  SUBMISSION FORM
SAMPLES TAKEN Date: / / (yyyy/mm/dd) Time of day Date sent [
SUBMITTED BY (®) veterinarian  ()owner (O) Other BILL (@) Veterinarian

Lab use only

(yyyy/mm/dd)

() other

Important. Please read. The submitter confirms that they are the owner or a duly authorized agent. Anonymized test results will be shared with the Ontario Government for purposes of animal and public health

Isurveillance. Contact information will be disclosed only in accordance with applicable law/legal obligation, including reportable disease legislation. Samples cannot be returned to the submitter due to biosafety regulations.,
[Specimens submitted and any information or intellectual property arising therefrom belong to University of Guelph unless otherwise arranged in writing prior to submission. Information collected may be shared in
laccordance with applicable legislation, including, without limitation, the Freedom of Information and Protection of Privacy Act.
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Any questions? Please contact the lab. AHL - Guelph Courier Address  Animal Health Laboratory . -
Email:  ahlinfo@uoguelph.ca UoG Animal Health Lab-PAHL Laboratory Services Division RECEIVED BY: Initial
Website: http://ahl.uoguelph.ca 419 Gordon Street-Bldg 89 79 Shearer Street ]
AHL GUELPH: 519-824-4120 ext: 54530, Fax: 519-827-0961  Guelph, ON N1G 2W1 ﬁggrmle Ontario C[I)ourlerff g
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