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L A B O R ATO RY  S U B M I S S I O N  F O R M  
OWNER  

ANIMAL  

DATE SAMPLED  

AGE  

BREED  

GENDER   

PRACTICE:     

 

VET: 

TEL: 

EMAIL: 

HISTORY/ DIFFERENTIAL DIAGNOSIS: 

 
 
 
 
c URGENT                                                                                                                            PREVIOUS LAB REFERENCE…………………… 

HAEMATOLOGY/BIOCHEMISTRY       [E = EDTA, S = SERUM, C = CITRATE] 
c Haematology (incÊdifferenƟalÊandÊsmearÊexaminaƟon)Ê[E] 
c Inflammatory Profile (Haem+diff,ÊTotalÊProtein,Êalb,Êglob,ÊironÊ&ÊSAA)Ê[E,S] 
c Basic Screen Profile (Haem+diff,ÊTotalÊProtein,Êalb,Êglob,Êiron,ÊSAA,ÊAST,ÊCK,ÊGGT,ÊAP,ÊureaÊ&Êcrea)Ê[E,S] 
c Liver Profile (Haem+diff,ÊTotalÊProtein,Êalb,Êglob,ÊAST,ÊGGT,ÊGLDH,ÊLDH,ÊAP,ÊbilirubinÊ&ÊbileÊacids)Ê[E,S] 
c Geriatric Profile (Haem+diff,ÊTotalÊProtein,Êalb,Êglob,Êiron,ÊSAA,ÊGGT,ÊAPÊ&Êcrea)Ê[E,S] 
c Renal Profile (Haem+diff,ÊTotalÊProtein,Êalb,Êglob,Êiron,ÊSAA,Êurea,Êcrea,ÊCaÊ&ÊPO₄)Ê[E,S]ÊseparateÊserumÊ 
c Muscle Profile (Haem+diff,ÊAST,ÊCKÊ&Êcrea)Ê[E,S]Ê 
c Electrolytes (Na,ÊK,ÊCl,ÊCa,ÊPO₄,ÊMg)Ê[S]ÊseparateÊserumÊ 
c Cloƫng Profile (ProthrombinÊƟme,ÊAPTT)Ê[C]ÊpleaseÊsendÊaÊcontrolÊsampleÊalso 
c IgG [E or S]Ê 
c Cardiac Troponin [S]Ê 
c Liver Fibrosis Test (LiFT) [S]ÊpleaseÊseparateÊserumÊpriorÊtoÊposƟng   

ENDOCRINOLOGY   PleaseÊindicateÊifÊinsulinÊsamplesÊareÊresƟngÊ/ÊpostÊKaro-LightÊÊÊÊÊÊÊÊÊÊÊÊÊ[E = EDTA, S = SERUM,ÊOX = OXALATE] 
        

PPID tesƟng                                                                                                                      

c PPID Screen (ACTH,ÊÊInsulin,ÊGlucose)Ê[E ,S,OX]ÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊ 
c Basal ACTH [E]Êchilled,Êseparated 
c ACTH pre- and post-TRH [E]Êchilled,Êseparated 

Other 
c PMSG (pregnancyÊ45-90Êdays)Ê[S]  

c Oestrone Sulphate (pregnancyÊ>100Êdays) [S]                                              

c EDTA/ plasma c Serum c Oxalate (OXF) c Lithium heparin 

c Sodium citrate 

c Fluid in EDTA/Cytospin/Plain 

c Urine c Faeces c Swab c Tissue c Other…………………………… 

SAMPLES SUBMITTED: 

Open Mon-Fri: 8.30-17.30    Sat: 8.30-12.30 

EMS tesƟng              

c EMS Screen (Insulin,ÊGluc,ÊTrig,ÊAdiponecƟn) [S,OX] 
c AdiponecƟn [S]Ê 
c Insulin [S]Ê                                                                                                                        
c Insulin & Glucose [S,OX] 

c AnƟ-Müllerian Hormone (Cryptorchid ) [S]  

c AnƟ-Müllerian Hormone (GranulosaÊCellÊTumour) [S]  

TICK BOX IF YOU DO NOT CONSENT FOR ANY SURPLUS SAMPLES TO BE USED FOR RESEACRH OR TEACHING PURPOSES  c 



CYTOLOGY 

c Synovial fluid 

c Peritoneal fluid 

c Pleural fluid 

c Cornea / conjuncƟviƟs 

c TW 

c BAL 

c Other…………………………………………………... 

c Aerobic culture & sensiƟvity required on ……………………... 

URINALYSIS 

c Standard 

c Urinalysis, culture & sensiƟvity 

c Urinary GGT: CreaƟnine raƟo 

SEROLOGY 

c Strangles ELISA 

c BorreliaÊburgdorferiÊ(Lyme) & Anaplasma  

       phagocytophilum 

BREEDING 

CEM swabs 
Clitoral fossa & sinuses 

Endometrial 

Urethra, urethral fossa and penile sheath 

qPCR 

c  

c 

c 

Culture 

c 

c 

c 

c Endometrial / Cervical smear 

c Endometrial / Cervical aerobic culture 

c EVA serology 

c EIA serology 

MICROBIOLOGY 

General Bacteriology 
c Aerobic culture & sensiƟvity 

Site………………………………………….. 

c Anaerobic culture 

qPCR 

c StrepÊequiÊequiÊqPCR                        c + Aerobic culture 

Site…………………………………………… 

 

c Equine Herpesvirus 1 & 4 qPCR 

c Equine Influenza (H7N7, H3N8) qPCR 

GASTROINTESTINAL 

c Adult diarrhoea profile (C.Êdifficile tox A/B, C.Êperfringens ß toxin & Salmonella)      c C Diff only 
c Foal diarrhoea profile (pre-weaning)Ê(Rotavirus, Crytosporidium, C.Êdifficile tox A/B, C.Êperfringens ß toxin & Salmonella) 
 
c Faecal worm egg count    c + Sand 
c Salmonella culture 
c Salmonella qPCR 

DERMATOLOGY 

c Skin / Hair microscopy  

c OxyurisÊequi 

c + Dermatophyte qPCR   c Please indicate if urgent 

c + Dermatophyte culture 

Supplies required (please Ɵck): 

c Submission forms 
c 1st class labels 
c Special delivery labels 
c ACTH chiller packs 
c Mare CEM kit 
c Histopathology kit 
 

c Vet car packs 
c Worm egg count kits 
c Strangles kit 
c TW / BAL kit 
c Cytospin 
c Other …………………………………….. 

LAB USE 

Opened by…………………………………. 

SD x ………………………………………….. 

1st x ………………………………………….. 

Time …………………………………………. 

 

HISTOPATHOLOGY 

c RouƟne histopathology  

Site…………………………………………………………. 


