
              o US MAIL 
              o UPS 
               o FEDEX 
              o OWNER 
              o VET 
              o COURIER 
              o OTHER 
R Post Due___________        FedEx Post Due_________ 
Postmark____________         Postage Due____________ 
Refrigerated__________        Not Refrig._____________ 

oAFIN       o AFOUT 
(laboratory use only) 

HISTORY 
Animal ID_________________Species_____________Breed______________Sex_______Age________day mo. yr. Weight______________
Number in Group___________Number Sick (excluding dead)_______Number Dead_______    Raised on Premises?   o  Yes    o  No  
If purchased, when?_______Recent introductions? oYes oNo    Date introduced__________  If an abortion, which trimester?     1     2      3 
Date first noticed sick__________________Euthanized? oYes   oNo   Method used_____________________________________________
Time & Date of Death________________________Previous submissions? oYes   oNo  OADDL Accession #_________________________
Clinical signs/postmortem findings:_____________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
Treatment Details_________________________________________________________________(Please attach additional sheet if necessary)
Vaccination History (Give details)______________________________________________________________________________________
Field Diagnosis:__________________________________________________________________________  Rabies Suspected? oYes  oNo
üMATERIALS SUBMITTED*                 How Submitted?    
             QTY      Fresh     Fixed           QTY 
oLive Animal         ________                 oBlood oClotted   oAnticoag.  ________  
oDead Animal         ________     o         o   oSerum     ________ 
oFetus          ________     o         o   oMilk     ________ 
oTumor          ________     o         o   oEyeball   oAqueous Humor  ________ 
oSkin Biopsy (see back)        ________     o         o   oUrine oCysto oVoided   oCath.  ________ 
oHeart          ________     o         o   oStomach Contents   ________ 
oKidney          ________     o         o   oSwab________________________  ________ 
oLiver          ________     o         o   oSmear_______________________  ________ 
oIntestine  oStomach        ________     o         o   oFeed_________________________  ________ 
oLung          ________     o         o   oWater________________________  ________ 
oSpleen          ________     o         o   oFeces________________________  ________ 
oBrain          ________     o         o   oFluid________________________  ________ 
oLymph Node__________        ________     o         o   oOther________________________  ________ 
*If legal or other conditions warrant, duplicate samples should be retained by submitter.   

Owner_________________________________________________________ 
Farm/Company__________________________________________________ 
Address________________________________________________________ 
City________________________State________Zip____________________ 
Phone____________________________Fax__________________________ 
Date Collected_________________Date Submitted_____________________ 
Location of case (county/state)______________________________________ 
 

Bill to:             oVet       oOwner         oThird Party 
 

Report Results:   o Mail    o Fax($1/Case)  o Email 
Animal insured?  oYes oNo 
Litigation possible?  oYes oUnlikely 
 

Veterinarian_________________________________________________
Clinic_______________________________________________________ 
Address_____________________________________________________ 
City_______________________State________Zip__________________ 
Phone_________________________Fax___________________________
Email address________________________________________________ 
 
Report to Third Party_________________________________________ 
Company____________________________________________________ 
Address_____________________________________________________ 
City_______________________State________Zip__________________ 
Phone_________________________Fax___________________________
 

    OKLAHOMA ANIMAL DISEASE 
    DIAGNOSTIC LABORATORY                         

 
                      OKLAHOMA STATE UNIVERSITY      OADDL 

                                                                                                                                                                                                        Case No._____________________________________
P.O. BOX 7001, STILLWATER, OK 74076 (US Mail Only) 
                   

       RIDGE RD. AND FARM RD., STILLWATER, OK 74078 (UPS, FedEx, Etc.)  
TELEPHONE: 405-744-6623   FAX: 405-744-8612 

WEB: WWW.CVHS.OKSTATE.EDU/OADDL 
 
 

                                          FILL OUT COMPLETELY IN BLACK INK        OADDL Acct. No.___________

ü TESTS REQUESTED 
iOADDL assumes submitter gives permission to forward samples to reference subcontractors for tests not currently available within OADDL  
     unless noted at right.     o NO, do not forward my specimens to an outside reference contractor without notification. 
oNecropsy     oClinical Pathology 
oHistopathology** (if skin biopsy, see back)        oCBC      oProfile      oOther_____________ 
      oShort Report   oDetailed Report   oRabies  
oImmunohistochemistry___________________  oSerology� (see back)  
oBacteriology�  ��           oToxicology�� (see back)    
      oAntibiotic Sensitivity    oVirology� 
oMycoplasma Isolation�  ��         oFluorescent Antibody___________________        oBVD ELISA  
oMycology�  ��           oELISA (rota or parvo)___________________       oElectron Microscopy�______________
oCytology           oVirus Isolation_________________________       oPCR�___________________________
oParasitology     oOther___________________________________   
 

LAB COMMENTS:_______________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________

Revision 8/05        

**  Frozen Tissues not suitable. 
 �  Ship refrigerated. 
��Formalin fixed tissues not suitable. 
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SEROLOGY TESTS REQUESTED 

• Collect specimens in sterile vacutainer tubes without anticoagulant.  
Brucellosis tubes are not satisfactory. 

• See schedule of charges for information about discounts for serology 
tests. 

• There is no charge for swine brucellosis testing when pseudorabies 
and brucellosis tests are both conducted on the same sample(s). 

SAMPLE INFORMATION 
Tube No./Name Species Breed Sex Age 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

oAnaplasmosis c-ELISA    oFIP c-ELISA 
oBluetongue c-ELISA    oHeartworm ELISA (canine only) 
oBovine Leukemia ELISA    oIBR SN 
oBovine Leukemia P24    oJohne’s ELISA 
oBRSV SN     oLeptospirosis (bratislava, canicola,
oBVD SN         grippotyphosa, hardjo, icterohem-
oBVD differential Type I &           orrhagiae, pomona) 
  & Type II SN     oLyme Disease ELISA(canine only)
oBrucella abortus     oMorbillivirus SN: 
  (only official for swine)       oSingle virus 
oBrucella canis        oDifferential 
oCAE c-ELISA     oNeospora ELISA (bovine only) 
oCanine Distemper SN    oPI3 SN 
oEhrlichia canis ELISA    oPRRS ELISA 
oEIA C-ELISA (send form)     oPseudorabies LA 
oEHVI SN     oRocky Mountain Spotted Fever 
oEVA SN     oSeal Herpesvirus Type I SN 
oFIV/FELV     oSeal Herpesvirus Type II SN 
oFeline Panleukopenia    oVesicular Stomatitis SN – IN or NJ
      oWest Nile Virus IgM ELISA 
          (equine only) 
 
----------------------------------------PROFILES-----------------------------------------
oB.canis/Lepto 
oCattle Abort I (Lepto, IBR, BVD, Brucella) 
oCattle Abort II (Lepto, IBR, BVD, Brucella, Neospora) 
oCattle Resp (IBR, PI3, BVD, BRSV) 
oGoat Abort (Lepto, Toxoplasmosis, BT, Brucella) 
oHorse Abort I (Lepto, EHV I, EVA, EIA (send form)) 
oHorse Abort II (Lepto, EHV I, EVA) 
oLepto/Anaplasmosis 
oSheep Abort I (Lepto, Toxoplasmosis, BT) 
oSwine Abort (Lepto, Brucella, PRRS, Pseudorabies) 
oTick Profile (E. canis, RMSF, Lyme) 
 
----------------------------FUNGAL SEROLOGY TESTS-----------------------------
oAspergillosis     oCoccidioidomycosis 
oBlastomycosis     oCryptococcosis 
oCandida albicans     oHistoplasmosis 
oBlasto/Histo/Aspergillus/Crypto 
oBlasto/Histo 
 

TOXICOLOGY TESTS REQUESTED 
oAflatoxin     oIron 
oAmmonia     oLead 
oAnticoagulant rodenticides    oNitrate 
oArsenic     oNitrite 
oBlister Beetle ID     oPesticide Screen 
oBluegreen algae ID    oPetroleum Hydrocarbon 
oCantharidin     oPlant or Seed ID 
oCholinesterase     oPotassium bromide 
oChromium     oRumen pH, total salts, nitrate 
oCopper      oSelenium 
oCyanide     oSodium 
oDrug Screen     oStrychnine 
oEthylene/propylene glycol    oSulfates (water only) 
oFumonisin     oUrea 
oIonophore Screen/or quantitation     oWater Quality 
oOther______________________   oZinc 
       

 

HISTOPATHOLOGY EXAM REQUESTED 
 
Location__________________________________________ 
 
Size and shape_______x________x________cm__________
 
Color, texture, and presence of capsule 
_________________________________________________ 
 
Growth pattern (expansion, invasion, pedunculation, etc…) 
_________________________________________________ 
 
Duration__________________________________________ 
 
Rate of growth_____________________________________ 
 
Are margins submitted?     oYes     oNo     oUnknown 
 
History of recurrence________________________________ 
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