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File No:                                                                                                                                        Date................... 

Owner’s name:                                                                                 Ph No.          

Address:                                                                                        

Ref.no:                                                                                               species:   

Clinical symptoms:     

Post mortem findings:    

Type of sample:                                                                               Date of collection:  

Date of received in laboratory:                                                    Sample ID no:  
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Signature of the Investigator                                                                                 Signature Of the In-charge 

 

Contact in 09435014705 / 09435558788 E mail : drskdas53@gmail.com / nnbarman@gmail.com 
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