
 

LABORATORY SUBMISSION FORM 

 
Reports will be emailed unless an alternative method is selected.   
Direct phone message:  Yes/No          Post:  Yes/No 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 TEST NAME  

 BACTERIOLOGY 
 Campylobacter Culture  
 Culture and Sensitivity  
 Salmonella/Shigella Culture  
 Water Test for Coliforms  

 BIOCHEMISTRY 
 Canine Profile 

(TP,Alb,Glo,Glu,Urea,Crea,Bile,Tbili,Chol,Trigly,CK,AST,ALT,ALP,GGT,α-Amy,Ca,P) 
 

 Falcon Profile 
(TP,Alb,Glo,Glu,Chol,UA,Bile,CK,AST) 

 

 Feline Profile 
(TP,Alb,Glo,Glu,Urea,Crea,Bile,Tbili,Chol,Trigly,CK,AST,ALT,ALP,GGT,Ca,P) 

 

 Parrot Profile 
(TP,Alb,Glob,Glu,Chol,UA,Bile,CK,AST,Ca,P) 

 

 Other Mammal Profile 
(TP,Alb,Glo,Glu,Urea,Crea,CK,AST,ALT,ALP,LDH,Ca,P) 

 

 Reptile Profile 
(TP,Alb,Glo,UA,Urea,CK,AST,LDH,Ca,P) 

 

 Individual Test  
 i-STAT (Electrolytes)  
 i-STAT (CG4+: Lactate, pH, HCO3 etc.)  

      CYTOLOGY  
 Fluid Analysis   
 Gram's Stain  
 Hair and Skin Scrape for Ectoparasites and Fungal Elements  
 Modified Ziehl-Neelsen for Cryptosporidia  
 Rapid Stain (Assessment of Morphology, Fungal Elements, Inflammation)  
 Ziehl-Neelsen Stain for Mycobacteria  

SENDER'S DETAILS                       
Practice Name:  Veterinarian:  Date: 

Email: Telephone No:   

OWNER’S DETAILS 
Owner’s Name: Contact: 

ANIMAL’S DETAILS 
Name: Microchip No: Species: 

Breed: Gender: Date of Birth:  

Sample Type: Sample Site: Sampling Date: 

History/Clinical Findings/Prior or Current Medication: 

LAB USE ONLY 

Date Received: 

Remarks: 

 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
               
 
                
                

 

 TEST NAME  

ENDOCRINOLOGY 
 Hormone Cortisol ELISA  
 Hormone Total T4 ELISA  
 Hormone TSH ELISA  

 HAEMATOLOGY 
 Cross Matching (Major-Minor) Test  
 Fibrinogen  
 Haematology All Species  
 PCV  
 Reticulocyte Count   
 Smear Assessment   
      MYCOLOGY 
 Dermatophyte Culture  
 Other Fungi and Yeast Culture  
  PARASITOLOGY 
 Crop Swab  
 Faecal Flotation     
 Faecal Smear Direct  

   RAPID TESTS 
 Avian Influenza A+B (Antigen) Rapid Test  
 Avian New Castle Disease (Antigen) Rapid Test  
 Canine Distemper Virus (Antigen) Rapid Test    
 Canine Ehrlichia (Antibody) Rapid Test  
 Canine/ Feline Giardia (Antigen) Rapid Test  
 Canine Pancreatic Lipase Rapid Test  
 Canine Parvovirus (Antigen) Rapid Test  
 Canine Total IgE Rapid Test  
 Canine 4 Dx* Plus Rapid Test: Anaplasma phagocytophilum (Antibody),  

Anaplasma platys (Antibody), Borrelia burgdorferi (Antibody),  
Dirofilaria immitis (Antigen),  Ehrlichia canis (Antibody), Ehrlichia ewingii (Antibody) 

 

 Feline Coronavirus (Antibody) Rapid Test  
 FeLV (Antigen)/FIV (Antibody) Combo Rapid Test  
 Feline Pancreatic Lipase Rapid Test  
 Feline Parvovirus (Antigen) Rapid Test  
 Feline Toxo IgG/IgM (Antibody) Rapid Test  
 URINE ANALYSIS 
 Dipstick Only  
 Mammalian (Culture Included)  
 Mammalian (Culture Excluded)  
 Urine Sediment  
          
Do you suspect the presence of zoonotic organism in this samples: Y / N 

Signature of Submitting Veterinarian: …………………………………………………………… 

 
Name in BLOCK Letters: …………………………………………………………………………………………….. 
 
Company Stamp: 
 

Disclaimer: Laboratory will not take any responsibility for inadequately processed samples.  
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