s:', COURIER DELIVERY FORM
) FOR FAVN RESULTS
%)

The Rabies Laboratory Phone: 785-532-4483
Kansas State University Fax :785-532-4474
Kansas State Veterinary 2005 Research Park Circle Email: rabies@vet.k-state.edu

DIAGNOSTIC LABORATORY Manbhattan, KS 66502 http://www.ksvdl.org/rabies-laboratory/

Please attach this form to the FAVN submission form, or send to the Rabies Lab
via fax or email if sample has been shipped.

Please authorize ONE of the methods below for delivery of FAVN results:

Note: More than one FAVN report can be delivered in the same envelope if samples are received together.
Federal Express & UPS cannot deliver to a P.O. Box.

L) Use my shipping account number:

Animal Microchip Number(s):

Please charge my account with: [ FedEx O ups O bpHL

Account Number:

Account Name/Organization:

Contact Telephone: Fax:

Email:

[CJ Charge my credit card for:
[ International/ US Domestic Priority Shipping, $50 USD

[ US Domestic 2" Day shipping, $20 USD
Prices effective 07/2016*

Animal Microchip Number(s):

Cardholder’s Name (as on card):

Type of card: [ MasterCard [ Visa [1 Discover [0 American Express
Card Number:
Expiration Date (mm/yyyy): /

Cardholder’s Billing Address:

City: State: Zipcode: Country:

Home Telephone: Fax:

Work Telephone: Email:

Cardholder’s Authorized Signature: Date:  / /

(mm/dd/yyyy)

The FAVN report is sent to the submitting clinic regardless of who pays for the test and shipping. However, the FAVN report can be
sent to an alternate location if written and signed permission from the submitting clinic is provided. Payments can be made online at
http://www.ksvdl.org/rabies-laboratory/ (click “PAY NOW?). For payment questions please contact the business office at 785-532-
3294 or via email at vdlbusiness@yvet.k-state.edu. All prices are subject to change. *See website for current prices.
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