%ribbbs VET REQU EST FORM 1868 Dandenong Rd, Clayton VIC 3168

“VETLAB” 33 Flemington St, Glenside SA 5065

Veterinary LAB Ph: 1300 307 190 ,

PATHOLOGY

e
* IDENTIFICATION CODE i

Vet Contact Name: ....

SIGNAUIE: ...
Billing COUE ....vevveveececeeeeeeeeeeee e COLLECTION DATE............. I /20.......... TIME COLLECTED.....ocvcieeeeeeeeeeen. AM/PM
COPIES 10 oo eee SUSPECTED DISEASE IS: NOTIFIABLE [ EXOTIC d NOT NOTIFIABLE U

No. animals at risk ......ccccceeeiiieeeeienenns NO. SiCK .oeeeeeeeeeeeeeeeeeeeeeee, No. dead

BRIEF HISTORY/CLINICAL NOTES

DIAGNOSIS

SYNDROME |
PROVISIONAL ..o 73 AR A CODE
3

............................................................ e a e e —————
ANIMAL ID. TEST/S REQUIRED (Please Tick)
1o 4o PROFILES: Complete (FBE + Comp. VMBA) U / General (FBE + Gen Bioch) 1
- OB 5 i, HAEMATOLOGY: FBE U Smear 4 (013 7=) SO a
S & e BIOCHEM: Complete Bioch (VMBA) [ / General Biochemistry (10 analytes)
SPECIMENS
GPx(Se) A VitB12(Co) L Cu A Other....cooovvevceeececeeeeeee a
Plain Blood b P, SEROLOGY:
EDTA Blood b G N S Bovine: Ovine/Caprine: Lepto MAT:
LH Blood 0 s BovJDELISA O  EBLELISA O OoJD/CIDAGID O  Hardjo Q
FI Ox Blood LE X wvoe-NGorerrer NG BVDAGID (Ab) 0 BVDELISA(Ag) O B.ovisCFT O Pomona Q
Na Citrate ) QU .
B.abortus CFT 1  B.abortus ELISA d  CAE ELISA U Otheri e,
Blood Films D G
Other: Test NaMe:........coocciiieeieeeeeeeeeeee e, Test method:.........coooiiiiiiiieeee e
Urine X trrrereeeeeeeenanrnrnreeaaeeaaaas
Milk N MICROBIOLOGY: Microscopy, cult. & sens (MC + S) [ Specimens...........ccccoeveveeeveceeeeene.
Faeces X N SMEAT TOF ottt U UrinalySis .....ccevveveeeicieicee e
Swab N ) Specialised CUIUIE ..........ovoeeveeeeeeeeeeeeee e ] Other microbiology .........cccccevevueeceenn.
STM e A S PARASITOLOGY: ~ FEC 1/ Buk FEC 1/ Fluke O / Total Worm Count 1
Fresh Tissues R A Larval Culture [ / Drench Resistance Test [ Smear for Protozoa [ Other......cocvvvvveen.... a
"""""""""""""""""""""""""""""""""""" GROSS/HISTOPATH: Histopathology 3 / Cytology [/ Necropsy 1
Fixed TISSUES X oo RESIDUES: OC L OP LA/ Other ... Q
.............................................................. OTHER TESTING/REPORTING INSTRUCTIONS:
* - .
.............................................................. Disease Surveillance
Other X tererennnn e e e e e aaaaaaaaes
PLEASE USE BLACK INK TO COMPLETE PLEASE SEND TOP COPY TO LAB AND RETAIN SECOND COPY FOR YOUR RECORDS
Clinical Laboratories Pty Ltd trading as Gribbles Veterinary Pathology A.B.N. 62 006 823 089 B-ACLACVR0003  VET REQUEST/1 A 12/15

The VETLAB trademark is the registered trademark of

Primary Industries and Resources South Australia. XXXXXXXX

*For PIRSA paid disease surveillance, complete all sections (marked ‘*’) and write
“Disease Surveillance” at the bottom of the form.



