
AUBURN UNIVERSITY SEROLOGY - VIROLOGY LABORATORY 

FAVN REPORT FORM 
Rabies Antibody Titer for Export Animals 

Specimen Mailing Address: 
1130 Wire Road / 350 Greene Hall Annex 

Auburn University, AL 36849-5519 
Email : rabies@auburn.edu 

www.aub.ie/serology-virology 

Destination of animal being exported: 
Destino del animal que se va a exportar 

Expected Travel Date: 
Fecha de viaje esperada 

Submitting Clinic: 
Clínica 

Phone: 
Teléfono 

Veterinarian Name: 
Nombre del veterinario 

Email: 
Correo electró 

Clinic Address: 
Dirección postal 

City: 
Ciudad 

State: 
Estado 

Zip Code: 
Código postal 

Last Name: 
Apellido 

Serum Draw Date: (mm/dd/yyyy) 
Fecha de la extracción del suero (mm/dd/aaaa) 

Species/Breed: 
Especie/Raza 

Age: 
Edad 

Signature of Veterinarian: 
Firma del veterinario 

Date: 
Fecha 

Signature affirms that the above information is accurate and the microchip number has been verified. This signed submission form is a legal and 
binding contract between Auburn University, Pathobiology Diagnostic Services and the submitting clinic. Specimens submitted become the property of 
the Auburn University, Pathobiology Diagnostic Services. All fees, to include collection fees, are the responsibility of the submitting clinic. Fees may be 
paid via online payment through the Pathobiology Diagnostic Services portal. 

Con la firma se confirma que la información de arriba es exacta y que se ha verificado el número del microchip. Este formulario de envío firmado constituye un 
contrato legal y vinculante entre la Universidad de Auburn Servicios de Diagnóstico en Patobiología y la clínica remitente. Las muestras enviadas pasan a ser 
propiedad de la Universidad de Auburn Servicios de Diagnóstico en Patobiología. Todos los cargos, incluidos los gastos de recolección, son responsabilidad 
de la clínica remitente. Los cargos pueden pagarse en línea a través del portal de los Servicios de Diagnóstico en Patobiología. 

LAB USE ONLY 

LAB USE ONLY

FAVN REPORT MAILED BACK TO CLINIC:
(Additional Fee - Not included in testing cost) 

YES NO

Country: 
País 

Owner Name (should match travel documents) 
First Name: 
Nombre del propietario 

Once finalized, this report, including all attachments, is for the sole use of the intended recipients and contains confidential information. Patient and specimen 
information were provided by the client. Results apply only to the item(s) tested as received. Any unauthorized alteration is strictly prohibited. If you are not the intended 
recipient, please contact the sender and destroy all copies of the original report. 

ONLY tubes labeled with name & chip number will be processed

Animal Name: 
Nombre del animal 

Microchip Number: 
Numero de microchip 

Sex: 
Sexo 

Dawn Looney
Line

Dawn Looney
Line
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