
BACTERIOLOGY FORM 
 

LABORATORY REPORT NO .                 DATE RECEIVED                    
OWNER :                                   RECEIVED BY :                     
ADDRESS :                                 SENDER :                 
                                            SPECIES :                 
 
SPECIMENS SUBMITTED : (PLEASE CHECK) 
(   )HEART     (   )LARGE INTESTINES   (   )THORACIC FLUID  
(   )LIVER      (   )AIR SACS              (   )PERITONEAL FLUID  
(   )LUNG      (   )TRACHEA              (   )FECES 
(   )SPLEEN    (   )KIDNEY               (   )FEEDS 
(   )STOMACH  (   )SMALL INTESTINES   (   )WATER 
(   )BLOOD     (   )ABORTED FETUS      (   )SEMEN  
(   )MILK       (   )SWABS                (   )URINE 
(   )LIME       (   )COPRA MEAL          (   )MOLASSES 
(   )OIL         (   )FLOUR                (   )MEAT 
 
REQUESTED EXAMINATION(s) :                                             
HISTORY : 
 


