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Rabies submission form v7 

 
 
 

Lab. Ref. No. (if applicable)   

 Use one submission form per animal 

 Send a minimum of 1ml serum (preferable) or 2ml clotted blood 

 Clearly label sample with the animal’s microchip number 
 For the purposes of the UK Pet Travel Scheme, a test titre result of 

0.5IU/ml or above indicates that the dog or cat has an acceptable 

rabies antibody level 

 Samples will be tested by Biobest Laboratories Ltd 

Send Sample To: 

Biobest Laboratories Ltd, 6 Charles Darwin House, The Edinburgh 

Technopole, Milton Bridge, Nr Penicuik, EH26 0PY 

 

Please Tick for Additional Test for Pre-Booster Immunity: 

Dogs: Distemper, Parvovirus & Adenovirus Serology  

Cats: Calicivirus, Herpesvirus, Panleukopaenia Serology  

 

OWNER’S DETAILS  Address: 
    

Name: 
 

 

 

 

Email: 

Postcode 

 

 

 

SUBMITTING VETERINARY SURGEON’S DETAILS Signature of submitting 

veterinary surgeon 

 

 Practice 

Name & 

Address: 

 

 

 

Name in 

BLOCK LETTERS  

 

 

 

 

Tel: 

Date: 

 

 

Email: 

 

Fax: 

 
 

 
 

 

 

ANIMAL’S DETAILS 

 
Animal Name  

 

Microchip No. 

 

   

 

Rabies Vaccination 

Details: 

 

  

 

 
 

 

 
 

  

Date of Birth Date Vaccine Batch No 

 

 

Species 

 

Date of 

sampling and 

microchip 

reading 
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