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RWU Aquatic Diagnostic Laboratory Bivalve Submission Request Form
Please contact Dr. Smolowitz (rsmolowitz@rwu.edu; 5085660379) to arrange delivery.   

Date of submission: _________________
Name of Submitter: _____________________________________________
Phone/fax/email contact information: ______________________________
Organization: __________________________________________________
Address to which results should be sent: ____________________________





 ____________________________






 ____________________________






 ____________________________

Source of animals (origin such as hatchery purchased from, wild caught in what estuary etc.): _________
_____________________________________________________________________________________

Species: _____________________________
Location of Collection of submitted animals: _______________________________________
Collection Date: _______________________
Treatment since collection (in cooler with cold packs, etc.): _____________________________________
_____________________________________________________________________________________

Collected By: ______________________________________________________________
No. of animals submitted: _______________
Reason for submission: (PLEASE CIRCLE ONE)
a. Disease outbreak diagnosis (minimum of 30 juvenile or adult animals > 1.5 inch shell height)
b. Health examination before transport to a new location (minimum of 60 juvenile or adult animals > 1.5 inch shell height and minimum of 130 animals if <1.5 inch)
c. Monitoring current population in an area or lease/plot (minimum of 30 juvenile or adult animals >1.5 inch shell height)

d. Others sizes—please contact Dr. Smolowitz. 

