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Please send digital images and submission form to: 

First Name Account #

Last Name Clinic Name

Address Address

City, State, Zip City, State, Zip

Phone Number Phone Number

Name/ID

Species

Number in group

Sex, Age, Breed

Plant Samples

Pertinent clinical 

history (if 

applicable)

Beetle Samples
Note: Please include pictures of entire beetle - topside, entire beetle - underside, close-up of mouth parts

Number of images submitted

Habitat (photo of plant it was on, found in hay, etc)

Note: Please include pictures of entire plant, entire leaf, leaf margin, leaf attachment to stem, flower, fruit, seed, root

Digital Toxicology Submission Form

College Station Lab Lab Use ONLY

483 Agronomy Rd 

College Station, TX 77843-4471

979-845-3414

Please be prepared to interact with the lab to take and send additional photographs to assist identification! Submit digital 

images  saved as JPEG or PNG files. If sent with a smart phone, images should be sent as “medium” size.

DigitalToxicology@tvmdl.tamu.edu

See website and/or digital toxicology handout for additional information:  tvmdl.tamu.edu

Owner Information

Number of images submitted

Submitter Information

Patient Information

All samples submitted to TMVDL for testing become the property of the agency and may be tested as part of state/federal surveillance programs, utilized for research purposes 

and/or development of new assays. TVMDL is unable to return samples to the client unless prior arrangements are made and approved by the agency Director or designee.

Note: Please include pictures of entire sample and close-ups of objects of concern from several angles

Number of images submitted

Habitat (hillside, bar ditch, sandy, clay, etc)

Bait/ Ingesta/ Vomitus Samples

Number of images submitted

Mushroom Samples

Habitat (lawn, stump, dung pile, tree type nearby)

Describe any odor (mealy, foetid, fishy, spermatic, anise,  green corn,

bleach, apricot, almond, garlic, phenolic) 

Note: Please include pictures of entire mushroom, cap from above, cap from below, margin of cap, stipe attachment to cap, cross-

section of cap, cross section of stipe, foot of mushroom; if possible, additional specimens at different growth stages
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