MOLECULAR DIAGNOSTICS LABORATORY
Yale University School of Medicine
Section of Comparative Medicine
310 Cedar St, BML B33
New Haven, CT 06520-8016
Phone: (203) 785-4715
Contact Person: cmed.msd@yale.edu



SUBMISSION FORM-BIOLOGICAL CONTAMINANT TESTING-MOUSE

Only one submission form is needed for multiple samples, fill out top portion only


SAMPLE DESIGNATIONS/NAMES:_______________________________________________________________________

SPECIES SOURCE OR PASSAGE HISTORY:____________________________________________________________

IACUC/PTAEO# ________________________________________DATE SUBMITTED:______________
PERSON SUBMITTING:________________________________EMAIL:__________________________
PRINCIPAL INVESTIGATOR:_____________________________EMAIL:_________________________
ADDRESS:__________________________________________________________________________
RESULTS WILL BE EMAILED TO:_________________________________________________________
COMMENTS:______________________________________________________________________
FOR LAB USE ONLY, DO NOT WRITE BELOW UNLESS SINGLE TEST IS REQUESTED, CIRCLE SINGLE TEST 
Sample Name         MPV    MVM  MYCO    ECT    MPUL    CBOV    LCMV    MHV    REO     SEN    TMEV     LDV




COMMENTS:__________________________________________________________________________
REPORTED BY:_________________________________________DATE FINALIZED:________________
MPV=Mouse Parvovirus, MVM=Minute Virus of Mice, MYCO=Mycoplasma spp, ECT=Ectromelia Virus, MPUL=Mycoplasma Pulmonis, CBOV= Corynebacterium Bovis, LCMV=Lymphocyctic Choriomeningitis, MHV=Mouse Hepatitis Virus, REO=Reovirus, SEN=Sendai Virus, TMEV=Theiler’s Murine 


MOLECULAR DIAGNOSTICS LABORATORY
Yale University School of Medicine
Section of Comparative Medicine
310 Cedar St, BML B33
New Haven, CT 06520-8016
Phone: (203) 785-4715
Contact Person: cmed.msd@yale.edu



SUBMISSION FORM-BIOLOGICAL CONTAMINANT TESTING-RAT

Only one submission form is needed for multiple samples, fill out top portion only


SAMPLE DESIGNATIONS/NAMES:_______________________________________________________________________

SPECIES SOURCE OR PASSAGE HISTORY: ____________________________________________________________

IACUC/PTAEO# ________________________________________DATE SUBMITTED:______________
PERSON SUBMITTING: ________________________________EMAIL: __________________________
PRINCIPAL INVESTIGATOR:_____________________________EMAIL: _________________________
ADDRESS: __________________________________________________________________________
RESULTS WILL BE EMAILED TO: _________________________________________________________
COMMENTS:________________________________________________________________________
FOR LAB USE ONLY, DO NOT WRITE BELOW UNLESS SINGLE TEST IS REQUESTED, CIRCLE SINGLE TEST 
SAMPLE NAME        RPV     KRV    MYCO    LCMV    RCV     REO     SEN     TMEV     SEOUL   


 
COMMENTS:__________________________________________________________________________REPORTED BY:_________________________________________DATE FINALIZED:_________________
RPV= Rat parvovirus, KRV=Rat Virus, MYCO= MYCO=Mycoplasma spp, LCMV= Lymphocyctic Choriomeningitis, RCV=Rat Coronavirus, REO=Reovirus, SEN=Sendai Virus, TMEV=Theiler’s Murine Encephalomyelitis Virus, SEOUL=Seoul Virus



