
          Er          North Carolina Veterinary Diagnostic Laboratory System

Veterinary Information Update

Instructions

Please complete the following information and click “Submit Form” to e-mail this form to Rollins Laboratory.  

                         Date: __________________               
       
       Clinic/Company: _________________________________________________________________________
                                   
        Veterinarian(s): (Please provide first name, middle initial and last name)

                                   _________________________________________________________________________

                                   _________________________________________________________________________

                                   _________________________________________________________________________

                                   _________________________________________________________________________   

                                   _________________________________________________________________________                      

         Billing Address: _________________________________________________________________________

       Mailing Address:  _________________________________________________________________________

     Shipping Address: _________________________________________________________________________

                          City:  __________________________________________    

                        State:  __________________   Zip:  __________________

                      Phone:  __________________   Fax:  __________________

                      E-mail:  _________________________________________________________________________
                                           

If you prefer to mail or fax this form please address to: Rollins Laboratory – Attn: Information Technology                                                                                       
                                                  1031 Mail Service Center

                                                                                        Raleigh, NC 27699-1031
                                                                                          Phone: (919) 733-3986
                                                                                        Fax:     (919) 733-0454

Arden Laboratory Elkin Laboratory Griffin Laboratory Rose Hill Laboratory
PO Box 279,  Airport Rd. PO Box 70, North Bridge St. PO Box 2183,  Quarry Rd. PO Box 37, 329 Yellow Cut Rd.
Arden, NC 28704 Elkin, NC 28621 Monroe, NC 28110 Rose Hill, NC 28458
Phone: 828-684-8188 Phone: 336-526-2499 Phone: 704-289-6448 Phone: 910-289-2635
Fax: 828-687-3574 Fax: 336-526-2603 Fax: 704-283-9660 Fax: 910-289-2070
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