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Questions? Comments? 
 

Need a price quote? Want more information about how our lab can assist your study? 
1. Complete all sections of this form. 
2. Submit completed form to UCDVetClinicalLabs@ucdavis.edu or by fax to (530) 752-5055 
3. You will be contacted by the UCD Central Lab Receiving Team about your research inquiry. 

Study Description - Full study title and summary (attach research protocol). Include desired clinical lab testing. 
 

Researcher or Principal Investigator 

Research Assistant or other contact 

Phone Email 

Study Name 
Provide a short (<25 character) name 
 

Species Estimated number of samples 

Proposed start date Proposed end date 

For lab use only 
 

Mailing Address 

Fax VMTH Client ID or Grant # (if applicable) 

Research Inquiry 

VMTH Clinical Diagnostic Labs 
VMTH Rm 1033 
530-752-8684 

UCDVetClinicalLabs@ucdavis.edu 
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