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Section 1. SUBMITTER INFORMATION — (** REQUIRED)

Submitter Number** Submitter Name/Facility**

Address City State Zip Code Phone

Section 2. SPECIMEN INFORMATION-- (** REQUIRED)

Date of Collection**: Collected By**: GPS Reading**:

Latitude** Longitude**
Physical Address** Zip Code** City** County**
Type of Collection**: Method of Collection**: Submitter/Sample ID:
L] Adult []Gravid []Light []Aspirator [] Light/Gravid [ ] Dipper
Habitat:
Comments:

Section 3. ARBOVIRUS INFORMATION

Arbovirus Activity from this Site During Current Season**:

LIWNV []SLE [JWEE [JEEE []CEV [.]Other:

Section 4. PAYOR SOURCE — (REQUIRED)

& Zoonosis (1620) NOTE: Reflex testing will be performed when necessary and the appropriate party will be billed.
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Section 1. SUBMITTER INFORMATION — (** REQUIRED)

Submitter Number** Submitter Name/Facility**

Address City State Zip Code Phone

Section 2. SPECIMEN INFORMATION-- (** REQUIRED)

Date of Collection**: Collected By**: GPS Reading**:

Latitude** Longitude**
Physical Address** Zip Code** City** County**
Type of Collection**: Method of Collection**: Submitter/Sample 1D:
] Adult [ Gravid []Light []Aspirator [] Light/Gravid [] Dipper
Habitat:
Comments:

Section 3. ARBOVIRUS INFORMATION

Arbovirus Activity from this Site During Current Season**:

LJWNV []SLE [JWEE [JEEE []JCEV []Other:

Section 4. PAYOR SOURCE — (REQUIRED)

IZI Zoonosis (1620) NOTE: Reflex testing will be performed when necessary and the appropriate party will be billed.




