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  Submitted By:________________________________________________ 

Equine 
Submission Form 

Contact: ___________________   Phone: ________________ 

Address:__________________________________________ 

Report by:     Fax___ Email___ Mail____ Phone ____ 

Fax: _____________________ 

Email: _______________________________________ 

Bill To: _____________________   Phone: ________________ 

Address:___________________________________________ 

Report by:     Fax___ Email___ Mail____ Phone _____ 

Fax: _______________________ 

Email:_____________________________________________ 

609 Franklin Ave             (509) 836-2020 
Sunnyside, WA 98944      Fax (509) 836-2030 

ahlabs@aghealthlabs.com

Name on Card:_________________________________________

Card Number:__________________________________________

Expiration Date:________________  CVV2 Code:_______________

Payment Information:

A service charge of 3.5% will be applied when using a credit card for payment.




