= & ~ . -
S i Y Kansas Department of Agriculture 1320 Research Park Drive
7 .". ¥ . l:. \ e N 2
Division of Animal Health Manhattan, KS 66502

a I l S as agriculture ks.gov/animalhealth Phone: (785) 564-6601

Department of Agriculture Fax: (785) 564-6778

H5N1 Influenza Laboratory Surveillance Form

Business Name Collection Date
PIN REQUIRED* Veterinarian
Address Clinic Name
City, State, Zip Address

Phone Number City, State, Zip
E-Mail Cell Number
Total Number of Animals Tested E-Mail

*To obtain a PIN: kansas-pin-registration-form.pdf (ks.gov)

The required sample type for lactating dairy cows is milk.

Type of Surveillance Type(s) of Animals Tested — Check all that apply
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| certify that HSN1 Influenza testing was done on the animals identified on this form and understand that the cost of the test will be covered by USDA.

Submitter’s Signature Submitter’s Printed Name
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