
Maryland Department of Agriculture 
Animal Health Program 

50 Harry S Truman Parkway 
Annapolis, MD 21401 

410-841-5810

MDA SCREWWORM SUBMISSION FORM 
(SHOULD ACCOMPANY SAMPLE) 

COLLECTION: 

1. Gently remove larvae of different sizes with forceps from several sites of the wound.
Ensure samples are also removed from the deepest tissue of the wound.

2. Place larvae in a leak-proof container/vial and fully submerge in 70% alcohol (ethanol or
isopropyl).

3. Label the container/vial with animal ID, date/time of collection, location, and collector’s
name.

4. Seal the vial/container and place it in a sealable plastic bag. Place this bag into another
sealable plastic bag.

5. Please complete a separate form for each animal sampled.

PLEASE PRINT AND COMPLETE ALL BLANKS IF POSSIBLE 

NAME OF OWNER: 

MAILING ADDRESS: 

CITY, STATE, ZIP: 

COUNTY: 

OWNER PHONE: 

OWNER EMAIL: 

ADDRESS OF PREMISES WHERE ANIMAL RESIDES (IF DIFFERENT THAN ABOVE): 

SPECIMEN COLLECTED FROM: 

DOG CAT CATTLE SHEEP 

SWINE ​ GOAT HORSE CAMELID 

SPECIFY OTHER: 

NAME OF ANIMAL: 



Maryland Department of Agriculture 
Animal Health Program 

50 Harry S Truman Parkway 
Annapolis, MD 21401 

410-841-5810

MICROCHIP/OFFICIAL ID/TAG NUMBER: 

BREED: 

DESCRIPTION/MARKINGS: 

AGE: 

SEX: 

NUMBER AND SPECIES OF ANIMALS ON PREMISES: 

DATE SPECIMEN COLLECTED: 

TYPE OF WOUND:  

BITE WOUND/LACERATION CASTRATION DEHORNING​ SHEARING 

UMBILICUS​ ​ DOCKING     ​ SURGICAL     

UNKNOWN ORIGIN​ ​ SPECIFY OTHER:​

LOCATION OF WOUND: 

COLLECTED BY: 

CLINIC/BUSINESS NAME: 

ADDRESS: 

CITY, STATE, ZIP: 

COUNTY: 

PHONE: 

EMAIL: 
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DOES THE AFFECTED ANIMAL/OWNER/CARETAKER HAVE ANY TRAVEL HISTORY 
WITHIN THE LAST 60 DAYS? 

WAS ANY ANIMAL (NOT NEWBORN) INTRODUCED TO THE PREMISES DURING THE 
PAST 14 DAYS? 

IF YES, LIST COUNTY AND STATE OF ORIGIN: 

FORMER OWNER AND ADDRESS: 

**Following specimen collection, please contact the Maryland Department of Agriculture Animal 
Health Program at 410.841.5810 or animalhealth.mda@maryland.gov. If your call is after hours 
please call 410.841.5971. We will coordinate pickup of the specimen and provide guidance on 
wound care, parasiticides/treatment, disposal of additional maggots, and quarantine of the 
affected animal. Feel free to contact us prior to collection if needed, we are happy to assist! 

mailto:animalhealth.mda@maryland.gov
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