University of Missouri — Veterinary Medical Diagnostic Laboratory

MU VMDL One Health Laboratory - Columbia, MO 65211

TIER IV DOCUMENT ID & TITLE: OHL-F-050 RFFIT Submission Form - Human
Rapid Fluorescent Focus Inhibition Test (RFFIT) Submission Form - Human
CVM Veterinary Medical Diagnostic Laboratory RFFIT Submission Form
1-800-UMC-VMDL 800-862-8635 Fax 573-882-1411
Courier Address www.vmdl.missouri.edu US Mail Address

VMDL, 901 E. Campus Loop, Columbia, MO 65211 VMDL, PO Box 6023, Columbia, MO 65205

Please provide all requested information. Handwritten information is open to interpretation by this laboratory.
Submitting Clinic Information

Wi

Contact Person For MU VMDL One Health Laboratory Use Only
Account #

Clinic Name
Street Address

City, State, Zip
Phone #/Fax #
E-mail Address

ENDPOINT requests will yield a quantitative result between 0.1 IlU/mL to 10 IU/mL.
SCREEN requests will yield a qualitative result of < 0.5 OR >/= 0.5 IU/mL.
NOTE: If test requested is not specified, sample will be tested as an endpoint.

Test
Requested Rabies
Endpoint (E) Vaccine
or Screen (S) Name ID# Sex | Age History Draw Date Comments

NOTE: All samples will be processed as SERUM unless otherwise specified in the comment’s column in the table above. Plasma
(excluding EDTA plasma) is acceptable. Please contact the laboratory before sending CSF.

Signature of Submitter: Date:
For Lab Use Only
OPENED BY: PROCESSED BY:
Ideagen QMS ID: 6834 | REVISION #: 3 | SECTION: ONE HEALTH LABORATORY EFFECTIVE DATE:
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