Specimen Submission

Accession No.:

Data Entry:

Prosector:

Case Coordinator:

Date Submitted:

Case Tracking #

Reference Laboratory:

FOR LABORATORY USE ONLY

Send Diagnostic Report to:

Owner/Company:
Name: ____Owner ____Vet/Agent
Business Name: ___ Submitter ___ Other
Street:
City, State: , Zip: Fax Diagnostic Report to:
County: __ Owner _ Vet/Agent
Phone: ___ Submitter ____ Other
Fax:
Bill Diagnostic Charges to:
____ Owner ___ Vet/Agent
Submitter/Service: ___ Submitter ___ Other
Name:
Business Name:
Street:
City, State: , Zip: Date obtained:
County: Specimen Type(s): No. of Specimen
Phone: ____ Animal(s)
Fax: ____ Respiratory Kit
____ Abortion (Kit/Fetus)
Vet/Agent/FI: ___Scours Kit
Name: ____ Whole Blood _
Business Name: _ Serum
Street: ____ Fixed Tissue .
City, State: , Zip: __ Fresh Tissue
County: ___ Frozen Tissue
Phone: __ Milk
Fax: ___ Urine
__ Fecal
Other: ___ Environmental
Name: Referral Plate -
Business Name: Swab(original)
Street: __ Feed _
City, State: , Zip: ___ Egg(s)
County: ___ EggPools
Phone: Al Eggs
Fax: ___ Al Blood
Al Swabs
Species: Production type: Sex: Submission Type:
Breed: Age: yrs. mos. wks. days _ Mammalian ____ Avian
Adult Juvenile ___ Aquatic ____SE
Fetus Unknown ____ Rabies __ Milk

Flock L.D.:

Animal 1.D.:




Bacteriology:

Mycology:

Fluorescent
Antibody:

Immunohistochemistry:

Histopathology: H&E

Parasitology:

Toxicology:

Virology:

Pathology:

PCR:

Serology:

Other:

Mammalian Test Request

__Routine aerobic culture __Johne’s
__Anaerobic culture __Mycobacterium Accession No.:
__ Clostridium perfringens culture __Mycoplasma
___Antibiotic sensitivity ___ Salmonella Case Coordinator:
___ Campylobacter __ Ureaplasma FOR LABORATORY USE ONLY
__ Darkfield examination __ Other
__ E. coli virulence testing ___ Haemophilus
___Fungal Culture __KOH ___Other
__BVD __EHV-1 __ Chlamydia __ Corona __BRSV
__IBR __Parvo __ Clostridium __Rota __TGE
__ P13 ___Pseudorabies __Leptospira ___ Other __Special FA for
___Neosporaspp. _ Toxoplasmaspp. _ BVD _ IBR __ Listeria _ Other

__Special stains
__Fecal flotation

__Other
__Giardia

Tissue specific testing information:
Brief history / Clinical signs

__Lungworm (Baerman procedure) __ Parasite identification

___ Cryptosporidia

___Heavy metals

___ Other

__Mycotoxins

___ Selenium
___ OP/Carbamates

__ Electrolytes
___ CHC pesticide

___ Herbicide

___ Nitrate/Nitrite
___ GC/MS Screen

__ Liver nutritional screen
__ Other

__Virus isolation for

__ Rabies

__ BRSVELISA
___Electron microscopy for

__Rota virus LA/ELISA
__ Chlamydia isolation

PCR

for

___ Other

__ Corona virus ELISA

___Necropsy __ Field Post __ Abortion Kit

__ Clostridium perfringens toxin testing
__Erlichia risticii

__BVD ____Haemophilus somnus
__ BT __IBR

__BRSV ___Johne’s disease
__Bovine leukosis __ Leptospirosis

__ Brucellosis __PI3

__EIA Coggins test __ Pseudorabies

___E. coli virulence
__E. coli serotyping

__ (p.i.) BVD ASSAY

__Scours Kit __ Respiratory Kit __ Biopsy
__Mycoplasma
__ Borrelia burgdorferi

___Other

___Bovine respiratory (IBR, PI3, BRSV, BVD, Haemo.)
___Bovine reproductive (IBR, BVD, Lepto., Bruc.)
__Brucella canis

__Porcine reproductive (Parvo, Lepto., PR, PRRS)
__Neospora

__Other

Miscellaneous:  Urinalysis __ Cytology



	Name: _________________________________                                                          ___ Owner            ___ Vet/Agent
	Business Name: _________________________________                                                          ___  Submitter      ___ Other
	Name: _________________________________
	Business Name: _________________________________
	Vet/Agent/FI:                                                                                                 ___ Scours Kit                   _________

	Name: _________________________________                                                  ___  Whole Blood              _________
	Business Name: _________________________________                                                  ___   Serum                         _________
	Name: _________________________________                                                  ___   Referral Plate            _________
	Business Name: _________________________________                                                  ___   Swab(original)           _________

