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Prospective Serologic  
Monitoring for Animals 

Rabies Antibody Test for  
Anamnestic Response 

 
 
Testing Laboratory Information: 

 

 

 

 

 

 

 

Signature of Submitter: _________________________________________ Date: ________________________________ 
Results will be sent to submitting clinic unless otherwise specified. 

The Rabies Laboratory Phone: 785-532-4483 
Kansas State University Fax    : 785-532-4474 
2005 Research Park Circle Email: rabies@vet.k-state.edu 
Manhattan, KS 66502 http://www.ksvdl.org/rabies-laboratory/  

 
Veterinarian __________________________________________________________________ 

Clinic Name___________________________________________________________________ 

Address_______________________________________________________________________ 

City _______________________ State _________ Zip _____________Country ____________ 

Phone Number ___________________________ Fax Number ___________________________ 

Email ________________________________________________________________________ 

Animal Name Patient ID Test Type Sex Age Species / 
Breed 

Rabies Vaccination 
History 

  ENDPOINT     

For KSVDL Rabies Laboratory Use Only 

 

RFF-1057 

 

Pre-Sample Draw Date:   _____________________ 

Post-Sample Draw Date:  _____________________ 

http://www.ksvdl.org/rabies-laboratory/
http://www.ksvdl.org/accounting-and-billing/
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