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Date :





Name of the laboratory : 





Address





Phone : 





Fax :





Person in charge :





Slaughterhouse / Post mortem room : 





Approval number :





Fax  number : 





Inspector / Authorised veterinarian : 





PCU  :





Date of sampling











Date of testing











Passport number 











AFSCA/PMR Reference 





Lab





Result





N= negative





Answering form





TSE  TEST _ RESULTS 
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