
Owner Name Patient Name or ID

Species Breed Age / DOB Sex

Owner Address Postcode

Previous Lab Number Clinic Reference

VETERINARIAN / CLINIC

HISTORY & OBSERVATION (clinical signs, duration of illness, feeding, condition, pregnancy, description of lesions)

.............................................................................................................................................................................................................................................	

.............................................................................................................................................................................................................................................	

.............................................................................................................................................................................................................................................	

.............................................................................................................................................................................................................................................	

.............................................................................................................................................................................................................................................

Current Therapy / Antibiotics / vaccination..........................................................................................................................................................................

Lab No.

(for office use only)

COMPANION ANIMAL/EQUINE
SUBMISSION FORM

PLEASE WRITE IN BLACK PEN

  Fasting     Non Fasting Specimen Collected............ /.........../.........	 at....................hours

X.............................................................................. 	 X	..................................................................................................... .........../.......... /...........
PRINT VETERINARIAN’S NAME	 VETERINARIAN’S SIGNATURE	 DATE

Clinical Laboratories Pty Ltd A.B.N. 62 006 823 089
trading as Gribbles Veterinary PathologyX X X X X X X X X
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1868 Dandenong Rd, Clayton VIC 3168
“VETLAB” 33 Flemington St, Glenside SA 5065

HELP DESK 1300 307 190

MISCELLANEOUS TESTS
Pathologist’s interpretation
Spec cPL - SNAP test (Canine & Feline)
Canine/Feline Heartworm SNAP test
Serum Amyloid A (Equine only)

HAEMATOLOGY
	 1100	 Full Blood Examination (FBE)

ENDOCRINOLOGY
2510	 ACTH Stimulation test (2 samples)
2510	 Dex suppression test

  LDDT    HDDT    O/N
2531	 Total T4
4256	 Free T4 by Equilibrium Dialysis
2550 	 Progesterone
2535 	 Testosterone

CYTOLOGY
4130	 General cytology
3530	 CSF analysis – no C&S
3531	 CSF analysis – with C&S
3520	 Fluid analysis – no C&S
3510	 Fluid analysis – with C&S

Fluid collection site
Thoracic/Pleural Fluid
Abdominal/Peritoneal Fluid
Joint/Synovial Fluid
Tracheal wash/BAL

	 FNA/Other.................................................
HISTOPATHOLOGY

4110	 Tissue from live animal (VHI)
	 4120	 Tissue from dead animal (NEC)

THERAPEUTIC DRUG MONITORING
	 2630	 Phenobarbitone
	 2620	 Digoxin

MICROBIOLOGY / URINE
3110	 Culture & Sensitivity

Collection site.................................................
	 3400	 Urinalysis

3410	 Urinalysis with C&S
2345	 Urine culture only
Urine Method of Collection
.............................................................
3160	 Fungal wet mount & culture
3250	 Faecal endoparasites, C&S
3251	 Faecal endoparasites, 

occult blood
3252	 Faecal endoparasites, 

occult blood, C&S
MOLECULAR

Avian Infectous disease
  Chlamydia    PBFD
  Mareks	   Polyomavirus

Canine Parvovirus
Feline Respiratory Panel

  Chlamydia    Herpes    Calicivirus
	 FeLV
	 FIV
	 Leptospira

MDR1 gene test
Mycoplasma haemofelis
Streptococcus equi
Tritichomonas foetus

OTHER TESTS / NOTES FOR LAB STAFF
.............................................................
.............................................................
.............................................................
.............................................................

SKIN BIOPSY / MASS (please mark where taken)

	 VENTRAL	 DORSAL

R L L R

PROFILES
Total Body Function Profile
Non-interpreted Profile
Health Check Panel
Equine Racing Profile (includes fibrinogen)
Equine Racing Profile plus SAA
Greyhound Racing Profile
Liver Profile
Pancreatic Profile
Renal Profile
Coagulation Profile
Thyroid Profile 1 (Canine only)
Thyroid Profile 2 (Canine only)
Thyroid Profile 3 (Canine only)

SERUM EDTA FL OX PLAIN GEL CITRATE LITH HEP URINE SWAB FAECES SMEAR FLUID TISSUE OTHER

Plain Gel Blood EDTA Fixed

EDTA Dry Other Plain Fresh

TESTS REQUIRED

ribbles
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