
DEPARTMENT OF THE ARMY 
PUBLIC HEALTH COMMAND, WEST 

2899 SCHOFIELD ROAD 
JBSA FT SAM HOUSTON, TEXAS 78234-7583 

Submission form for Rapid Fluorescent Focus Inhibition Test (RFFIT) for rabies antibody titer from humans 
Health Care Provider: DATE: 
ORGANIZATION NAME: POINT OF CONTACT: 

E-Mail:

MAILING ADDRESS: PHONE #: FAX#: 

SHIP TO:  DOD FADL ATTN: DIAGNOSTICS 
Public Health Command, West 
2899 Schofield Rd 
JBSA FT Sam Houston, TX 78234 

Contact for further information: 
Mr. Edwin Cooper (210) 295-4920
Mr. Francisco Sanchez (210) 295-4713 

SPECIMEN # LAST NAME, FIRST NAME MI 
(PLEASE PRINT CLEARLY) DOB GENDER 

M/F 
SSN OR OTHER 

IDENTIFYING NUMBER 
DRAW 

DATE/TIME 
TECH 

INTIALS 

Other potential options for creating a specimen master list. 
For sites with CHCS access you may also print a Pending List in place of utilizing this form. See steps below: 
• Once logged into CHCS, type ^GSL
• Type in the accession area you wish to review.
• Select print list
• If there are any other tests assigned to this accession area, line through or black them out on list.
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