Consent Form for EEHV Testing
Department of Pathology

Smithsonian National Zoo

3001 Connecticut Ave. NW

Washington, DC 20008

(202) 633-4252

I give consent for the results of Elephant Endothelial Herpes Virus (EEHV) testing to be used by the Species Survival Plan (SSP) and the National EEHV Laboratory to make recommendations on any elephant related issues (including, but not limited to, recommendations on relocations and breeding).

The results that could be reviewed and used by the SSP and the National EEHV Lab include Polymerase Chain Reaction (PCR), Enzyme-Linked Immunosorbent Assay (ELISA), and DNA sequencing of the EEHV virus.

I understand that all results and recommendations will be kept confidential.

_____
Yes, I agree to allow the SSP and the National EEHV Lab to use our testing results.

_____
No, I do not consent to the use of our testing results.

__________________________________________

__________

Signature, title  






Date

___________________________________________________

_________________________

Printed name






Phone number

____________________________________________________

_________________________

Institution






Email address

____________________________________________________

Address

____________________________________________________

____________________________________________________
