
Must complete 
submitter information 
& include name of the 
authorized person 
requesting the test. 

Fill in the date when 
specimen was collected. 

Attach a barcode label to the red top tube. 

Use only the B or S specimen code. 

Patient’s First & Last Names 
and Date of Birth must also 
be on the red top tube and 
should exactly match the 
submission form. 

Rabies Antibody Titer (RFFIT) Test Submission (01/28/2014) 

Fill in a functional fax 
number (required to 
receive the test report). 

List month/year rabies 
vaccination was/were 
received.  

B or S 

Inappropriate submissions may result in a delay of testing and or 
rejection of the submission. For questions, please contact the 
Rabies/Zoonotic Diseases Program at (410) 767-6177.  Additional 
information are posted on the rabies laboratory website. 
http://www.dhmh.maryland.gov/laboratories/SitePages/rabies.aspx.  
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