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Laboratory Examination Request Form
Piease complete in Black ink

Veterinary Surgeon (Dr, Mr, Miss, Ms, Mrs)
Mark Stidworthy/Daniela Denk
Date Samplad
Previous Lab Referonce § sppropdete)
Practice Details
1ZVG Pathology

SAMPLE(s) SUBMITTED - Tick s appropriate

® Use serum gel tubes for blocheiristry uniess othanwise ndcated
® Therapeutics and propesterone - No gl

® Labal all samplos, induding timings as appropeiate

Station House
Parkwood Street

Keighley
BD214NQ

EDTA

01535 682000

U Clotted | () Serum | O Gel

O Heparin | O Plasma

Sample identification:(location, tank name etc.)

Oxalate Fluoride

Citrate

Blood Smear

Water sample as
labelled

Urine | L Boric 0 Piain | O Cysto | 3 Catheter | O Catoh

Submitting aquarium

Reason for sampling? (J Moritor troatmont

J Diesgrostc Respone 1o tremtment has been?
3 Screen & neamy’ anemay Qo Qocs Dunnsd 0noce

History
Undicate whether dlapnoses ame tertative or confirmed)

Mmmhm«mmmmrmmma.
aloady Deen discusmad m.mmum:m

EXAMINATION REQUIRED
Test Codo | Test Name PLEASE UNDERTAKE WATER
ECW6 Water microbiology MICROBIOLOGY ECW6 ON EACH WATER
== SAMPLE
PLEASE REPORT /ANY QUERIES TO:
pathologists@izvg.co.uk
01535 692000
Tick if no interpretation Required ' JJ
Indicste site of
{ - legion on diagram
and Include relevant
history opposite
{ I’
/‘\(\ Has the animal received zntibiotic
i . therapy in the last A weeks? [J vas [J No
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