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CWD Submission Form 

Container # Official Animal ID Farm ID Species Sex Age Collection Date 

1. NOTES: 

2. 
NOTES: 

3. 
NOTES: 

4. 
NOTES: 

5. 
NOTES: 

6. 
NOTES: 

Custody at Cervid Premises:     Date: _______________ Time: _________________    Location:______________________________________ 

Print Owner/Agent Name:_____________________________________ Signature: ______________________________________________________ 
By Signature hereon, you are attesting you have reviewed and approved the entire form.     

PADLS reserves the right to perform tests for any of the diseases regulated or under surveillance by the Pennsylvania Department of Agriculture on any specimen it receives. PADLS 
reserves the right to perform any test on animals submitted for autopsy that the Case Coordinator deems necessary for obtaining a diagnosis. Your submission of specimens for 

diagnostic purposes constitutes your acknowledgment that some tests may be performed at other laboratories. 

Pennsylvania Veterinary Laboratory    New Bolton Center Animal Diagnostic Laboratory 
PA Department of Agriculture           University of Pennsylvania      Pennsylvania State University 
2305 North Cameron Street           382 West Street Road     Wiley Lane         
Harrisburg, PA 17110    Kennett Square, PA 19348      University Park, PA 16802 
(717) 787-8808 (610) 925-6725 (814) 863-0837 

Billing & Reporting Preferences 
 Bill To:    Fax     Email    US Mail 

Owner       ☐ ☐ ☐ ☐

CWD Tech/Vet  ☐   ☐  ☐ ☐

PDA          ☐ ☐        ☐ ☐ 
 

Accession No: 
(Assigned by lab) 

Shipping Method: ☐  Drop Off   ☐  US Mail: _________  ☐  Transport Co: ______________   ☐ Local Courier: ______________/Region: _______ 
Specimen Type:   ☐  Whole Deer   ☐ Head Only   ☐ Fixed Tissue   _______  ☐  Fresh Tissue ________  ☐  Other________________ 
Quality Issues/Lab Notes:____________________________________________________________________________________________________ 

Owner Information: 
Owner: _________________________________________ 
Business:________________________________________ 
Billing/Reporting Address:___________________________ 
________________________________________________ 
Phone: _________________________________________ 
Fax: ____________________________________________ 
Email: __________________________________________ 

Certified CWD Technician/Veterinarian Info: 
License No: ______________________________________ 
Name: __________________________________________ 
Address: ________________________________________ 
_______________________________________________ 
Phone: _________________________________________ 
Fax: ___________________________________________ 
Email: __________________________________________ 

Purpose of Test: 
☐ Herd Certification Program
☐ Herd Monitored Program
☐ CWD Investigation/Quarantined Herd
☐ Wildlife Surveillance (PA Game Commission)

Premises Information: (Physical location of animals) 

Federal Premises ID: _____________________  

State Premises ID: _______________________ 

Address:_______________________________  
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CWD Chain of Custody Form Continued 
This form is to be signed by ALL collectors, couriers, and laboratory personnel in custody of the samples that are being submitted for testing.  

Accession Number: 
(Assigned by lab) 
 

Pennsylvania Veterinary Laboratory        New Bolton Center                   Animal Diagnostic Laboratory 
PA Department of Agriculture               University of Pennsylvania       Pennsylvania State University 
2305 North Cameron Street               382 West Street Road          Wiley Lane 
Harrisburg, PA 17110                                    Kennett Square, PA 19348       University Park, PA 16802 
(717) 787-8808                                              (610) 925-6725                           (814) 863-0837 
  

Chain of Custody-Certified CWD Technician              

Custodian 1:           Date: ________________   Time: _______________       Location:_______________________________________ 
 
Print  Name: _____________________________________           Signature:______________________________________________ 
  
************************************************************************************************************************************* 

Custodian 2:           Date:_________________   Time:_______________        Location:_______________________________________ 

 
Print Name:______________________________________          Signature:_______________________________________________ 

************************************************************************************************************************************* 

 Custodian 3:           Date:________________     Time:_______________       Location:_______________________________________ 

 
Print Name:_____________________________________             Signature:______________________________________________ 

************************************************************************************************************************************* 

 Custodian 4:           Date:________________     Time:_______________       Location:_______________________________________ 

 
Print Name:____________________________________  Signature:______________________________________________ 

************************************************************************************************************************************* 

Custodian 5:           Date:_________________    Time:_______________       Location:_______________________________________ 

 
Print Name:____________________________________  Signature:__________________________________________ 
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   CWD Specimen Submission Form       Client:_______________________________________      Accession No:(Assigned by lab)__________________  
 
                                                                                                                                                                                                                    

Container 
# 

Official Animal ID Farm ID Species Sex Age Collection Date 

7. 
      

NOTES: 

8. 
      

NOTES: 

9. 
      

NOTES: 

10. 
      

NOTES: 

11. 
      

NOTES: 

12. 
      

NOTES: 

13. 
      

NOTES: 

14. 
      

NOTES: 

15. 
      

NOTES: 

16. 
      

NOTES: 

17. 
      

NOTES: 

Additional Information/Instructions:  
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   CWD Specimen Submission Form       Client:_______________________________________      Accession No:(Assigned by lab)__________________ 
  
                                                                                                                                                                                                                    

Container 
# 

Official Animal ID Farm ID Species Sex Age Collection Date 

18. 
      

NOTES: 

19. 
      

NOTES: 

20. 
      

NOTES: 

21. 
      

NOTES: 

22. 
      

NOTES: 

23. 
      

NOTES: 

24. 
      

NOTES: 

25. 
      

NOTES: 

26. 
      

NOTES: 

27. 
      

NOTES: 

28. 
      

NOTES: 

Additional Information/Instructions:  
 


	Group1: Choice5
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Group2: Choice
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Group3: Off
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Group4: Choice5
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Dropdown1: [ ]
	Text39: 
	Date40_af_date: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Dropdown45: [ ]
	Text46: 
	Date47_af_date: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Dropdown53: [ ]
	Text54: 
	Date56_af_date: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Dropdown61: [ ]
	Text62: 
	Date63_af_date: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Dropdown68: [ ]
	Text69: 
	Date70_af_date: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Dropdown75: [ ]
	Text76: 
	Date77_af_date: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Dropdown113: [ ]
	Text114: 
	Date115_af_date: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Dropdown120: [ ]
	Text121: 
	Date122_af_date: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Dropdown127: [ ]
	Text128: 
	Date129_af_date: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Dropdown134: [ ]
	Text135: 
	Date136_af_date: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Dropdown141: [ ]
	Text142: 
	Date143_af_date: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Dropdown149: [ ]
	Text150: 
	Date151_af_date: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Dropdown156: [ ]
	Text157: 
	Date158_af_date: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Dropdown163: [ ]
	Text164: 
	Date165_af_date: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Dropdown172: [ ]
	Text173: 
	Date174_af_date: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Dropdown179: [ ]
	Text180: 
	Date181_af_date: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Dropdown186: [ ]
	Text187: 
	Date188_af_date: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Dropdown194: [ ]
	Text195: 
	Date196_af_date: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Dropdown201: [ ]
	Text202: 
	Date203_af_date: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Dropdown208: [ ]
	Text209: 
	Date210_af_date: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Dropdown215: [ ]
	Text216: 
	Date217_af_date: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Dropdown222: [ ]
	Text223: 
	Date224_af_date: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Dropdown229: [ ]
	Text230: 
	Date231_af_date: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Dropdown236: [ ]
	Text237: 
	Date238_af_date: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Dropdown243: [ ]
	Text244: 
	Date245_af_date: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Dropdown250: [ ]
	Text251: 
	Date252_af_date: 
	Text253: 
	Text254: 
	Text255: 
	Text256: 
	Dropdown257: [ ]
	Text258: 
	Date259_af_date: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Dropdown264: [ ]
	Text265: 
	Date266_af_date: 
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 


