
Texas A&M Veterinary 

Medical Diagnostic Laboratory

Contagious Equine Metritis

Submission Form

College Station Lab Amarillo Lab

PO Drawer 3040 1 Sippel Road PO Box 3200 6610 Amarillo Blvd West

College Station, TX 77841 College Station, TX 77843 Amarillo, TX 79116 Amarillo, TX 79106 Accession # _______________________

888-646-5623 979-845-3414 888-646-5624 806-353-7478 Assignments _____________________

Owner Information Opened by ______________________

First Name __________________________________ Account # ______________________________ Carrier __________________________

Last Name __________________________________ Clinic Name ____________________________ specimens:      chilled       not chilled

Address ____________________________________ Address _______________________________ Comment:

City, State, Zip _______________________________ City, State, Zip __________________________

Phone Number _______________________________ Phone Number _________________________

Fax Number ____________________________

Specimen Collection Date ______________

Location of horse(s) at time of collection:   City ______________________   County  _________________________ State ____

Signature of submitting veterinarian ______________________________________ Date ______________________

Print name of submitting Veterinarian_________________________________________________________________

Anatomical site(s) sampled for each horse

Name/ID number Breed Age Sex List samples below
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Name/ID number Breed Age Sex List samples below
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Name/ID number Breed Age Sex List samples below
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Name/ID number Breed Age Sex List samples below
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Horse Identification
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