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Laboratory Use Only
Accession Number
Case Coordinator

wŜŎŜƛǾŜŘ 5ŀǘŜ
Accessioned by

Account
Amount

Small Animal CBC - automated P & S Rodent CBC - automated P & S Fibrinogen only - heat precipitated P
Large Animal CBC - automated Platelet count only P & S PCV & Plasma protein P
*includes fibrinogen Reticulocyte count only P & S
Non-Mammalian CBC - manual G & S WBC count only P & S

Urinalysis Profile - Comprehensive Urine Protein:CREAT Ratio U Fecal occult blood F
Urine Cortisol:CREAT Ratio U Phenobarbital R
Urine NA:CREAT Ratio U
Urine CL:CREAT Ratio U
Urine GGT:CREAT Ratio U

Progesterone (Horse, Cat, Dog, Pig, Cow) R Feline Thyroid Panel (TT4, FT4) R Canine Dexamethasone Suppression Panel R
ACTH Stimulation Panel (Cortisol, Pre & Post) R Canine Thyroid Panel (TT4, TSH, FT4) R Feline Dexamethasone Suppression Panel R
ACTH-Pre only R Free T4 R Equine Dexamethasone Suppression Panel R
ACTH-Post only R TSH R Dexamethasone Suppression - Pre only R
Cortisol - Baseline R Total T4 R Dexamethasone Suppression - Post only 

*2, 4, 8, 12, or 18-hr Post choice

Small Animal Chemistry Panel Liver Panel Individual Tests
ALB R or G GLUC R or G
ALP R or G K+ R or G
ALT R or G LACTATE R or GRenal Panel

BUN, CREAT, ALB, CA, P, CHOL, NA, K, CL AST R or G LIPASE, DGGR R or G
Bile Acid                              R MG R or G
BUN R or G NA+ R or G
CA(total)                          R or G PHOS R or G
CA(ionized)                      R TBILI R or G
CHOL R or G TCO2 R or G
CREAT R or G TP R or G

Electrolytes Panel CK R or G TRIG R or G
NA, K, CL, TCO2 CL- R or G URIC R or G
Bile Acids Panel FE R or G
Fasted (Pre) and Unfasted (Post) GGT R or G
NSAID Panel GLDH (SDH substitute) R or G
ALP, ALT, AST, GGT, GLDH, TBILI

Blood Film Review (Mammal) P & S Cytology - Source: R & S Verified By
Other: Date

Specimen/Tube Requirements Code                 Green Red   Urine  Feces   Slide

OUTSIDE LAB TESTS

R or G

R or G

R or G

HEMATOLOGY

URINALYSIS/OTHER

ENDOCRINOLOGY

CHEMISTRY

R

*includes, USG, Dipstick,  sediment 
evaluation, and confirmatory testing 
for Protein, Bilirubin, & Ketones

U

P & S

R or G

P, R, or 
G

R

R or G

Pre-Anesthetic Panel
TP, ALB, TBILI, BUN, CREAT, GLU, NA, K, 
CL, TCO2 

R or G

Laboratory Use Only

Tests Offered

ALB, ALP, ALT, AST, BUN, CA, CHOL, 
CREAT, CK, CL, FE, GGT, GLDH (dog 
only), GLU, K, LACTATE, LIPASE, MG, 
NA, P, TBILI, TCO2, TP, TRIG

Large Animal Chemistry Panel
ALB, ALP, AST, BUN, CA, CHOL, CREAT, 
CK, CL, FE, GGT, GLDH , GLU, K, 
LACTATE, MG, NA, P, TBILI, TCO2, TP

Rodent Chemistry Panel
ALB, ALP, ALT, AST, BUN, CA, CL, CHOL, 
CREAT, GGT, GLU, FE, LACTATE, 
LIPASE, P, K, NA, TBILI, TCO2, TP ,TRIG

Non-Mammalian Chemistry Panel 
ALB, ALP, AST, BUN, CA, CHOL, 
CREAT, CK, CL, FE, GGT, GLDH, K, 
LIPASE, MG, NA, P, TBILI, TCO2, TP

ALT, ALP, AST, GGT, GLDH, TBILI, ALB, 
BUN, GLU, CHOL, Bile Acid

R or G

Metabolic Panel
ALB, BUN, CA, CL, CHOL, GLU, LACT, 
MG, NA, K, P, TRIG

R or G

G

Submitted By

Clinic Veterinarian

Address 

Results By* Email Phone Fax

Owner/Researcher

Animal ID(s)
Species Breed

Age Gender         Yes            No            Unknown

Date/Time Collected

Date/Time Shipped

Patient Fasted?

Please use UVDL General Submission Form for Bacteriology, Molecular, Parasitology, Pathology, and Serology testing.

Total # of samples

Sample Types/SourceCase Details (history, medication, clinical signs, lab data, diagnosis)

  Clinic Vet  Owner/Researcher

*Note that Clinical Pathology results can only be released to licensed veterinarians.

Contact Info

Female Male    Intact    Spayed/Neutered

  Dog Cat Horse  Cow   Other Sheep  Goat 

Bill To

Purple

Blood Film Review (Non- Mammal) S

mailto:uvdl@usu.edu
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