
ZE Laboratories 

7540 Louis Pasteur Dr., Suite 200 

San Antonio, TX 78229 

Phone: 800.804.3586 

Fax: 210.615.7771 

Email: clientservices@ZELabs.com 

SAMPLE SUBMISSION FORM 

Email Completed form to: clientservices@ZELabs.com 

Send a Copy with the Sample Shipment 

Physician: 
P.O. / Reference Number: 
(Required): 

Business Name: 

Address: Billing Contact: 

Address: 

Phone: 

Fax: Phone: 

Email: Fax: 

Email: Name on Credit Card: 

Patient Name: Card Number: 

# of Samples Expiration / CVV: 

Date Shipped: 

 visit us at www.ZElabs.com 

SAMPLE OR 
ANIMAL ID 

Order 
Code 

Collection Date Species 
Sample Description: 

Serum, Buccal Swab, 
Wound Swab, Lesion Swab, 

Eye Swab (Left or Right) 

FOR VRL OFFICE USE ONLY 
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