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AHDC Account # Internal Case Reference # G)
Submitting Owner (1]
Veterinarian Name g
Clinic Name Owner Address | o
Clinic Address City, State, Zip | —_—
City, State, Zip Phone |
Phone | County |
Fax | Town
Email | NYS Premises ID |
[] Regulatory [ ] Export Country of Destination: | Shipper/Exporter:

I (o] 7( O ITo T 1M [0} {e) g0y F-NiLeYs PLEASE CHECK ALL THAT APPLY

[J Dermatological [ Endocrine [ Neoplasia [ Chronic Weight Loss [0 Musculoskeletal/Lameness

[ Abortion/Repro Failure O Ocular [ Cardiac [ Erosion/Vesicular O Production/Performance

[0 Edema [ Anorexia [ Normal O Hematological/ Decline

[J Respiratory [ Neurological [ Hepatic Hemorrhage O other:

O Fever [ Sudden Death O Urinary/Urogenital O Gastrointestinal/Diarrhea

Clinical/Differential Diagnosis:

Has related material been submitted previously for this animal(s)/herd? [] Yes [] No Accession #:

Date of onset of herd illness: In animals submitted: Herd size:

Number dead: Number affected:

Additional Information/History| ] Check here if history continues on

back or if additional history is attached

Animal Identification Sex Codes: M = Male; MR = Mare (Equine Only); MC = Castrated Male; F = Female; SF = Spayed Female
Age Codes: Y = Years; M = Months; W = Weeks; DOB = Date of Birth
Name/ Species Breed Sex Age/DOB Specimen Type and Date Taken Test(s) Required (per animal)
Identifier Anatomic Location Enter full name of test
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