MPHL Rabies Electronic Submission Notification

All specimens will be received during normal business hours. If you have never
submitted a rabies specimen before and need help with specimen packaging and
shipment, click here. Please be aware that we only perform and accept
specimens for rabies testing Monday-Friday, 8am to 12pm.

e Specimens MUST be received with a completed Form 433 that agrees with

the below information.

e The MPHL only accepts the head of animals, except in the case of bats,

which must be received whole.

e Specimens must be cold but not frozen.

Required Information

Health Department Clinic
or District Office Location Name

Health Department Staff
providing testing approval
(First and Last Name and Title)

Health Department Contact
Name
(First and Last Name)

Health Department Contact
Phone Number

Rabies Shipper Number

Type of animal being sent

Status of animal

(Only bats accepted alive)

If animal is alive, call the Special Microbiology

O Dead O AI |Ve Section at 601-576-7582 for assistance prior to

shipping

Shipment Date
(mm/dd/yyyy)

Specimen approved for Public Health Testing (no charge testing due
to identified exposure risk).

OYesONo

If No, client provided payment and report forwarding information.

Payment must be placed inside shipper with the test requisition for YCS
testing to be performed.
See the Lab Services Guide for more payment information.
http://msdh.ms.gov/msdhsite/_static/14,0,188,128.html
Submit by Email|| Print Reset

If you do not receive confirmation of email receipt within 24 hours or if
you have questions, please contact the MPHL at 601-576-7582 and
request consultation with the Special Microbiology Section.
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