Test Request Form

/

PATIENT INFO EXAMINER DR.

Owner Name: Patient Name: Dr Name:
P I_ /X S M/ \ Age: Ospayed/Neutered Clinic Tel:
Veternary Clinical and Surgecal Pathology Lab Sex: Ointact

Plasma Veterinary Clinical and Surgical Pathology Laboratory

Clinic Name:

Clinic Address:

Would you like the patient to be seen by one of our veterinarian? Oyes ONo il call you later
Is a professional interpretation needed? OYes ONo

PRINCIPAL REASON FOR REFERRAL

Ocheck up Oisorder

» Chief Complaint: » Known or suspected complication in:

OFever OcCough Oskin OKidney and urogenital system

OLethargy ORespiratory distress Okar OLiver

OAnorexia OParalysis Oeye OHeart

Oweight loss Oltching Oal OCNS

(OpDiarrhea OAlopecia OMusculoskeletal

Ovomiting Oseizure (ODEndocrine system

OPu/PD OComa Oothers

ODysuria Oothers

Comment: Medication:

SAMPLE DETAILS

» Sample taken from patient: Date: Time:

» Urgency: » Sample type

ONormal OWhole blood (OHair and dandruff OPeritoneal fluid OImprint Smear COFNA
Ourgent OClotted blood ODeep skin scraping OPleural fluid OFecal swab (OFNB

» Oserum OUrine Osynovial fluid OFecal sample OBird Feather
OFasting (Ocsk Okar discharge Oothers
ONonfasting

TESTS REQUESTED

Hematology Rapid Test

Skin/Urine/Feces/Vagina

(3cBC. Diff OSodium OFeline Parvovirus ODermatophyte Direct Ex.
OBlood parasite Ochloride Ocanine Parvovirus ODermatophyte Culture
Bone marrow OPotassium OFeLv (Skin Parasite
OrT Oriv (Oear Discharge Ex.
OrTT Oistemper OUrine Analysis
COIESR OFeline Toxoplasma Ourine Culture
OlLeishmania OFecal Ex.

(OFecal Culture

Ovaginal Cytology
Biochemistry Hormone Specific Tests
OAST OGlucose OFeline Total T4 OProtein Electrophoresis
OALT aTe OFeline Free T4 OBone Marrow
OALP Ocholesterol Ocanine Total T4 Operitoneal fluid analysis
0OGGT Ocalcium Ocanine Free T4 OPleural fluid analysis
OUrea/BUN OPhosphorous OProgesterone (OBAL fluid analysis
OcCreatinine Oiron OTestosterone COCSF analysis
OLDH OAmylase Oprarathormone (OSynovia fluid analysis
OTotal Protein Olipase (Serum Cortisol OKnott Test
OAlbumin Ouric acid Urine Cortisol Ocytology
OGlobulin OZinc Opathology
OFibrinogen 0OB12 OBlood Gases
(3cCrp OFolic acid OAntibiogram
cpk (O #Bird Sex Determination
Ocheck up< 5 years (3 Rabies Titer

Ocheck up> 5 years

Other Requested Tests: Requester Signature:



