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MULTIPLE SAMPLE SUBMISSION FORM (B)

Please complete both pages and enclose them with shipment of animals or samples.

	Institution:       
	Investigator:     

	Email:     

	Billing Address:     

	Submitted by:      
	Date Submitted:  /  /  
	PO #:     

	Shipping Address:     

	Zip:     
	State:   
	City:     

	Fax:(   )    -     
	Phone:(   )    -     
	Ext::     


Please select from the Test List below, then complete the table on the reverse.
Test List
BACTERIOLOGY/MYCOLOGY
Fecal culture


 FORMCHECKBOX 
General (aerobic)


 FORMCHECKBOX 
Pseudomonas


 FORMCHECKBOX 
Campylobacter


 FORMCHECKBOX 
Yersinia

Respiratory tract culture

 FORMCHECKBOX 
General


 FORMCHECKBOX 
Mycoplasma

 FORMCHECKBOX 
Tissues ________________
Body fluids

 FORMCHECKBOX 
Blood culture


    FORMCHECKBOX 
Aerobic


    FORMCHECKBOX 
Anaerobic

 FORMCHECKBOX 
Urine


 FORMCHECKBOX 
Other ______________
Fungal cultures


 FORMCHECKBOX 
Dermatophyte


 FORMCHECKBOX 
Systemic fungi

Miscellaneous

 FORMCHECKBOX 
Culture /Sensitivity


 FORMCHECKBOX 
Mycobacterial culture

 FORMCHECKBOX 
Water culture


 FORMCHECKBOX 
Feed culture


 FORMCHECKBOX 
Environmental

HEMATOLOGY

 FORMCHECKBOX 
CBC with differential


 FORMCHECKBOX 
CBC without differential


 FORMCHECKBOX 
Hematocrit


 FORMCHECKBOX 
Differential


 FORMCHECKBOX 
Hemoglobin


 FORMCHECKBOX 
Coagulation Profile


(CBC, Platelets. PT, PTT, Fibrinogen)
NECROPSIES/HISTOPATHOLOGY

 FORMCHECKBOX 
Gross necropsy only


 FORMCHECKBOX 
Basic protocol


 FORMCHECKBOX 
General protocol


 FORMCHECKBOX 
Comprehensive protocol


 FORMCHECKBOX 
Major organ panel


 FORMCHECKBOX 
Complete diagnostic panel


 FORMCHECKBOX 
Individual tissues


 FORMCHECKBOX 
Frozen sections
MOLECULAR DIAGNOSTICS


 FORMCHECKBOX 
PCR

 FORMCHECKBOX 
Gene expression

 FORMCHECKBOX 
Genetic monitoring

 FORMCHECKBOX 
Immunoglobulins

 FORMCHECKBOX 
Endocrinology
SEROLOGY

 FORMCHECKBOX 
General


 FORMCHECKBOX 
Advanced


 FORMCHECKBOX 
Complete


 FORMCHECKBOX 
Additional test



 FORMCHECKBOX 
Individual test 


 FORMCHECKBOX 
Euthanasia/blood collection


 FORMCHECKBOX 
Animal disposal

PARASITOLOGY

 FORMCHECKBOX 
Ectoparasite exam


 FORMCHECKBOX 
Skin scraping


 FORMCHECKBOX 
Scotch tape test


 FORMCHECKBOX 
Fecal flotation


 FORMCHECKBOX 
Fecal wet mount


 FORMCHECKBOX 
Fecal smear


 FORMCHECKBOX 
Direct exam of intestinal tract
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SUBMISSION FORM B

	Brief Description / Animal Group History
     


	Item #
	Animal ID
	Species
	Strain
	Age/

DOB
	Sex

F/M
	Test Requested



	1
	     
	     
	     
	     
	     
	     

	2
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	4
	     
	     
	     
	     
	     
	     

	5
	     
	     
	     
	     
	     
	     

	6
	     
	     
	     
	     
	     
	     

	8
	     
	     
	     
	     
	     
	     

	9
	     
	     
	     
	     
	     
	     

	10
	     
	     
	     
	     
	     
	     

	11
	     
	     
	     
	     
	     
	     

	12
	     
	     
	     
	     
	     
	     

	13
	     
	     
	     
	     
	     
	     

	14
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