
 

 

 

 

 

Animal Health Division 

1900 Kanawha Blvd E. 

Charleston, WV 25305-0170 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Farmed Cervid Specimen for CWD testing/Chain of Custody 

Date: _________________ Delivered by: _______________________ 

 

WVDA Premise ID#_______________________ 

Business Name:__________________________  Address: ____________________________________________  

City: ________________________  State: _________ Zip: ______________  County: _______________________ 

Phone Number: ______________________  Email:___________________________________________________ 

Specimen ID: ____________________________________   

 Condition of Animal  Circle all that apply Comments: 
 

General condition Excellent       Good       Poor    

Cloudy White Eyes    

Hair Slippage 

Tissue Discoloration 

Cause of Death Found Dead Unknown Cause 

Killed by dogs                      Fence injury 

Killed/Slaughtered            Shot by client 

Injury from other cervid 

Complications during handling 

 

 

WVDA USE ONLY Date Sample Collected: Sample Comments: 

Collected By: Sample ID # 

Cervid Age by teeth: Samples Collected: 

Obex    and/or   Retropharyngeal Lymph Node 

 

Received by Signature ____________________Printed Name_______________________________  Date_______________ 

 

 


