Archaeological Investigations Northwest, Inc.
Blood Residue Analysis — ORDER FORM

Organization: Contact Person: Date:

Email: Phone: Fax:

Instructions: Write the number of items to be tested next to the desired antiserum. Fax, email, or mail this order form to:
AINW, c/o Blood Residue Analysis Laboratory, 3510 NE 122" Ave., Portland, OR 97230. Fax: 503-761-6620.
Email: AINW@AINW.com. Once received, we will contact you to discuss your order. For questions, please
call us at 503-761-6605.

Total number of items that will be sent to AINW for testing:

Select  # of Items To Test For: Antiserum Made In
I:l Black Bear, Brown Bear, Grizzly BEAR Goat
I:' Dolphins, Porpoises, Toothed Whales BOTTLENOSE DOLPHIN Rabbit
|:| Domestic Bovids, Bison BOVINE Goat
|:| Camelids, Bovids, Cervids, Pronghorn CAMEL Goat
|:| Domestic Cat, Mountain lion, Lynx, Bobcat CAT Goat
D Chicken, Turkey, Pheasant, Grouse, Quail CHICKEN Rabbit
|:| White Tail & Mule Deer, Elk, Moose, Caribou DEER Rabbit
|:| Dog, Coyote, Wolf, Fox DOG Rabbit
|:| Swan, Goose, Duck DUCK Rabbit
|:| Bovid subfamilies Bovinae and Carpinae, Cervids GOAT Rabbit
|:| Guinea Pig, Porcupine, Beaver GUINEA PIG Goat
|:| Horse, extinct species of wild horses, Donkey, Mule HORSE Goat
|:| Human, Apes, Monkeys HUMAN Goat
|:| Mouse, Rat MOUSE Goat
|:| Pigeon, Doves PIGEON Rabbit
|:| Domestic Rabbit, Jack Rabbit, Cottontail Rabbit RABBIT Goat
|:| Rat, Mouse, Squirrel RAT Goat
|:| Rhinoceros RHINO Goat
D Sheep, Bighorn Sheep SHEEP Rabbit
I:' Salmon, Rainbow Trout, Steelhead, Char TROUT Rabbit
|:| Belugas, Narwhals, Porpoises WHITE WHALE Rabbit
I:' Ferret, Otter, Badger, Mink, Stoat, Wolverine, Marten FERRET Rabbit
I:l Extant and Extinct Members of Order Proboscidea ELEPHANT Goat
|:| Pig, Hog, Warthog SWINE (PIG) Goat
D Hippopotamidae: extant and extinct hippo species HIPPO Goat
D Struthionidae: extant and extinct ostrich species OSTRICH Goat

Can't find an antiserum that represents a taxon for which you would like to test? Please contact us. We will be glad
to search for it, or assist with the preparation of a custom antiserum.
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