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k_:ﬁ Oregm Animal Health Laboratory
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Phone: (503) 986-4686 635 Capitol St NE
Fax: (844) 986-4688 Salem, OR 97301
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Lab Use Only Shipping Cold Pack Specimen Condition

L __ Courier ___Hand Delivered __Yes ___No __ NoID on Samples
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Rec’d/Entered By: — el — UslEl __ Frozen ___ Sample is leaking
Temperature: °C __ Other — ILENEE — Qi
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