
Test results are sent to the submitting clinic regardless of who pays for the test and shipping. However, the FAVN report can be sent to 
an alternate location if written and signed permission from the submitting clinic is provided.  Payments can be made online at 
http://www.ksvdl.org/rabies-laboratory/ (click “PAY NOW”). For payment questions please contact the business office at 785-532-3294 
or via email at vdlbusiness@vet.k-state.edu. All prices are subject to change. *See website for current prices. 

 Version 06/2016 

Credit Card Authorization 
Form 

Please include this form with your sample submission or fax/email to the Rabies 
Lab if sample already has been shipped. 

Clinic Name: ________________________________________________ Date: _____/_____/_________ 
 (mm/dd/yyyy) 

Animal ID/Microchip Number(s): Please enter all the ids or microchip numbers that apply: 

_____________________________________________________________________________________ 

Description of Service: Prices effective 07/01/2016* 

             STAT $160                             FAVN $90                        RFFIT endpoint $67 / screen $45     

STAT fee does not include testing fee.  Payments also can be made online at http://www.ksvdl.org/rabies-laboratory. 
Prices are per sample.  Please include the total dollar amount if more than one service is selected 

Cardholder’s Name (as on card): __________________________________________________________ 

Cardholder’s Billing Address: ____________________________________________________________ 

City: _____________________ State: ____________ Zip code: ___________ Country: ______________ 

Home Telephone: ____________________________      Fax: ___________________________________ 

Work Telephone: ___________________________ Email: _____________________________________ 

Type of card:              MasterCard                 Visa                 Discover                American Express 

Card Number: _________________________________________________________________________ 

Expiration Date: _____/________ Total Amount: 
   (mm/yyyy) 

Cardholder’s Authorized Signature: __________________________________ Date:          /        /  
(mm/dd/yyyy) 

Note:  If this is an international charge, please contact your credit card company to preauthorize this charge. 

Would you like a receipt?         Yes          No           If yes, please check one:         Fax          Mail     Email 

The Rabies Laboratory Phone: 785-532-4483 
Kansas State University Fax    : 785-532-4474 
2005 Research Park Circle Email: rabies@vet.k-state.edu 
Manhattan, KS 66502 http://www.ksvdl.org/rabies-laboratory/ 

Optional: Clinic Account # _____________________ Accession #  ____________________________ 

http://www.ksvdl.org/rabies-laboratory/
mailto:vdlbusiness@vet.k-state.edu
http://www.ksvdl.org/rabies-laboratory
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