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GENERAL REQUISITION FORM

To be filled by customer:

a« OWNER’S NAME:

DATE AND TIME OF SAMPLING:

L

Al

Al
L

II' TRAINER’S NAME:

INVESTIGATIONS REQUIRED: O BACTERIAL CULTURE

) FUNGAL CULTURE (] BLOOD CULTURE

U VIRUS ISOLATION U FULL POSTMORTEM
CENTR a L = HISTOPATHOLOGY U cvroLoGy

gimy—

ML NNN'E SENDER'S NAME:
ADVICE

TEL/MOB:

ADDRESS:

SPECIES: BREED:

ANIMAL’'S NAME/SAMPLE ID :

AGE:

SEX: MD/ FI:I

RESULTSTO NAME:

EMAIL/FAX:

INVOICE TO:

HISTORY (ACUTE, CHRONIC OUTBREAK, MORBIDITY/MORTALITY RATE, CLINICAL SYMPTOMS, VACCINATION, TREATMENT ETC.)

SAMPLES SUBMITTED: [] cARCASS

U FAECES

U swas (MENTION SITE)

U URINE

U SKIN SCRAPINGS/SCABS/HAIR

U Biopsy (MENTION SITE)

U OTHERS (SPECIFY)

VETERINARY

RESEARCH U OTHERS (SPECIFY)

U SENSITIVITY
U PARASITOLOGY

J NECROPSY ONLY

U TAXIDERMY

LABORATORY Note: By completing this requisition form, the customer is agreeing to the terms and conditions provided in CVRL website: https://www.cvrl.ae/guidelines.php

————— OV e
e i e e FOr CVRL use onIy:

LASAT R AL 7 R RV R S —

+AYAE FYIANYA

P.0O. BOX 597,

DUBAI

’ DATE AND TIME OF ARRIVAL:

CASE ID:

UNITED ARAB EMIRATES

PHONE: +9714 3375165 DATE AND TlME OF PM

FAX : +9714 3368638

DIAGNOSTIC NO:

FAX : +9714 3366568

cvrl@cvrl
cvrl.

wow w .

* 2 ZINVOICE NO:

Ref. No. CVRL/RF04/Rev05

OTHER REFERENCE NO:

Issue Date: 01/01/2024


https://www.cvrl.ae/guidelines.php
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