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950 East 1400 North
P.O. Box 6338
Logan, UT 84341

514 West 3000 North
Spanish Fork, UT 84660
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Laboratory use only

Accession No.:

Case Coordinator:

(IDrop off OFedEx OUPS OUSPS MAIL
Accessioned by:
Date received:
Account name:

Phone: (435) 797-1895 FAX: (801) 798-7009 Amount:

FAX: (435) 797-2805 Date paid:

E-mail: uvdl@usu.edu Web site: www.usu.edu/uvd| Cold pack CYes, CINo, OMelted, CIFixed CIFridge
Results to: [1Clinic [Veterinarian [Owner [Other

Results by: (IMail  [JFax COE-mail [ Legal Case?
Individual to be billed: (IClinic Veterinarian CJOwner [1Other

Veterinarian: Owner:

Clinic: Business:

Address: Address:

City: State: Zip: City: State: Zip:

Phone: FAX: Phone:

Species: Breed: SEX: OOM, OF, OONeutered [1Spayed  Animals Age:
Animal ID/Name: Sample type(s): Sample No.

(For multinle animals, please provide a list)

Clinical history:

Test(s) requested:

[0 Tests as indicated below*

[J Tests at pathologists’ discretion

*The UVDL reserves the right to modify tests requested for more efficient case work-up and/or to send specimens to outside laboratories

Commonly requested tests listed below; please inquire for assays not listed

MOLECULAR:
ClAvian influenza (Al) matrix gPCR
C0H5 OH7 qPcr

CJAvian paramyxovirus gPCR

[IBovine abortion panel (BVD & IBR)

[1Bovine respiratory panel (BVD, IBR,
BRSYV, PI3 & coronavirus)

[IBovine Viral Diarrhea (BVD) gPCR

[IBovine enteric panel

LICalf (rotavirus, coronavirus, E. coli F5,
cryptosporidium, & Salmonella spp.)

C1Adult (coronavirus, BVD, Johne's &
Salmonella spp., fecal flotation)

[1Equine respiratory panel (EHV) gPcR
(EHV-1, EHV-4, Influenza A virus)

[L1Equine herpesvirus (EHV) qPCR

OEHV-1 OEHV-1&4

[1Johne’s disease gPCR

U Tritrichomonas foetus qPCR
Pooled  [lindividual

[IOther:

PARASITOLOGY:
[ICryptosporidiosis

[IFecal flotation [JEgg count
[ Giardia spp. ELISA

[IOther:

Submitted by:

PATHOLOGY:

[IField necropsy histopathology
CINecropsy

[ISurgical biopsy

[IRabies

CICWD [IScrapie IHC
[IOther:

SERVICES:

[ICremation [incineration [1Disp.

BACTERIOLOGY:

[1Aerobic culture
C1Anaerobic culture

L1 Antimicrobial susceptibility
L1 Campylobacter culture
[IFungal culture

CIMaldi-tof ID

CIMilk culture

SEROLOGY:

CJAvian influenza
LIAGID LIELISA UlFluDetect
[IBluetongue ELISA
[JBovine leukosis ELISA
Ol Brucella abortus
L1Brucella canis IFA
[1Brucella ovis ELISA
L1Brucella melitensis
[IBVD antigen ELISA
LICAE ELISA
CICWD ELISA
CIEIA ELISA
[1Johne's disease ELISA
[IPiroplasmosis
LIT. equi [1B. caballi
[IPregnancy test ELISA
[JWest Nile virus ELISA

[0 Salmonella culture LlOther:
ClWater culture SUPPLIES:
LlOther: CTrich PBS tubes: Quantity:
LIBHI : ity:

CLINICAL PATHOLOGY: — tt“bte‘:‘) , g”a”i'.iy, —
Please use Clinical Pathology Submission mpty tubes: vantity. __
form [IOther:

For laboratory use only
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