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RABIES REQUISITION FORM (7/1/21) FORM 4110Errin C. Rider, Ph.D., D(ABMM, M(ASCP)
CM Director of Clinical Laboratory Services
www.slh.wisc.edu 
CDD Customer Service:
Phone 800-862-1013
Fax 844-390-6233
Kits and Supplies 800-862-1088

Date of Death ____/____/____

2601 Agriculture Drive
Madison, WI 53718

Physician (**Required, even if no medical treatment pursued.**)

Unknown

Unknown
Died/Found Dead
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Physician (**Required, even if no medical treatment pursued.**)

Physician (**Required, even if no medical treatment pursued.**)

Unknown

Unknown
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