[image: image1.png]WaNBRC





[image: image1.png]WaNBRC PDSL Specimen Submission Form
Ship to:

Washington National Biomedical Research Center

Pathogen Detection Services Laboratory (PDSL)

3720 15th Ave NE

Foege Building N-026

Seattle, WA 98105
Attn: Alex Perret AND 
Richard Grant, PhD (206) 543-1437 Txt (206) 354-9198 
email – aperret@uw.edu; rgrant@uw.edu
Date of blood draw:  
Submitted by:  _______________
Address:___ ________Phone:       

email_______
Specimens submitted: (note- minimum requirements: 3mL whole blood, 200 uL of plasma for antibody; 200 uL whole blood for PCR)
 FORMCHECKBOX 
whole blood  FORMCHECKBOX 
plasma  FORMCHECKBOX 
EDTA  FORMCHECKBOX 
citrate  FORMCHECKBOX 
 clot tube or serum   FORMCHECKBOX 
 oral swab   FORMCHECKBOX 
 nasal swab   FORMCHECKBOX 
 fecal swab
Other (Please describe):                   
Genus species 

Federal Express tracking # ________________________________________________  
	Animal #              
	Location/comment               
	
	Animal #              
	Location/comment   
	
	Animal #              
	Location/comment

	     
	            
	
	     
	
	
	     
	

	     
	
	
	     
	
	
	     
	

	     
	
	
	     
	
	
	     
	

	     
	
	
	     
	
	
	     
	

	     
	
	
	     
	
	
	     
	

	     
	
	
	     
	
	
	     
	

	     
	
	
	     
	
	
	     
	

	     
	
	
	     
	
	
	     
	

	     
	
	
	     
	
	
	     
	

	     
	
	
	     
	
	
	     
	

	     
	
	
	     
	
	
	     
	

	     
	
	
	     
	
	
	     
	

	     
	
	
	     
	
	
	     
	

	     
	
	
	     
	
	
	     
	

	     
	
	
	     
	
	
	     
	

	     
	
	
	     
	
	
	     
	

	     
	
	
	     
	
	
	     
	

	     
	
	
	     
	
	
	     
	

	     
	
	
	     
	
	
	     
	


PLEASE INDICATE BELOW IF ANY SAMPLES REQUIRE HANDLING UNDER BSL2/3 CONDITIONS   
Yes FORMCHECKBOX 


No FORMCHECKBOX 

If yes, please list the infectious agent and indicate below (*) which animals are infected ________________________________________________
* - animals with known infection

PDSL review 

name___________________________   date_____________
Tests requested: please note: All assays are Research Use Only (RUO)


__1.SPF panel* (SRV,STLV,SIV,Herpes B,T cruzi, measles, SVV, Cocci CTS1, AAV2, AAV5, AAV8)


__2. SRV 1- 5 PCR


__3. SVV PCR


__4. chagas (T cruzi) __PCR


__5. flavivirus panel* (DENV,ZIKV,WNV,SLE)


__6. valley fever (coccidiosis)*


__7. Air filter sample (also check boxes for desired pathogens if known)


__8 TB* (contact lab)


__9. Biomarker (contact lab)


__10. SARS-CoV2 (COVID-19)* __serology  __swab RT-PCR


__ 11Coronavirus panel* (SARS-CoV2, 229E, NL63, OC43, HKU)


* - antibody assays  


__12 BioFire pathogen detection panels - circle a. and/or b. below


      a: Respiratory (includes SARS-CoV2) – submit nasopharyngeal swab in transport media or saline at room temp (up to 4 hr) or cold pack (up to 3 days) or dry ice (up to 30 days)


      b: GI – submit stool in Cary-Blair or transport medium at room temp (up to 4 hr) or cold pack (up to 7 days) or dry ice (up to 30 days)


__13 PCR to differentiate C. jejuni and C.coli in stool swab


__14. PCR to detect Moraxella in resp swab


__15. PCR to determine gender of fetus from pregnant female plasma
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