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MARYLAND DEPARTMENT OF AGRICULTURE 
FREDERICK ANIMAL HEALTH LABORATORY 

1840 ROSEMONT AVENUE 
FREDERICK, MD 21702-8218 

(301) 600-1548 (PHONE) 
(301) 600-6111 (FAX) 

 
SERVICES REQUEST FORM 

 
DATE AND TIME____________________________ACCESSION NO.______________________________ 
 
OWNER ________________________________________________________________________________ 
 
 PHONE NUMBER____________________ ___EMAIL ADDRESS ________________________________ 
 
STREET ADDRESS _____________________________TOWN AND ZIP____________________________ 
 
   COUNTY WHERE ANIMAL IS LOCATED __________________________________ 
VETERINARIAN _________________________________________________________________________ 
 
SPECIMEN SUBMITTED __________________________NUMBER OF SAMPLES____________________ 
 
SPECIES ________________AGE ________SEX ________BREED __________________________________ 
 
ID (LIST EACH ANIMAL SEPARATELY) ____________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
 
 
 

 
 
 

 
HISTORY (USE BACK OF FORM IF NECESSARY) 
__________________________________________________________________________________________ 
 
 
EXAMINATION(S) REQUESTED (BE SPECIFIC) 
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 


