REC-FM-001.01

O USMAIL OKLAHOMA ANIMAL DISEASE

gups DIAGNOSTIC LABORATORY

O FEDEX

O OWNER

O VET OKLAHOMA STATE UNIVERSITY  OADDL

O COURIER Case No.

0O OTHER .0. BOX 7001, ST , OK 74076 (USMail Onl
- Post Due Fedb Post D P.0. BOX 7001, STILLWATER, OK 74076 (US Mail Only)
Postmark Postage Due RIDGE RD. AND FARM RD., STILLWATER, OK 74078 (UPS, FedEx, Etc.)
Refrigerated_____ Not Refrig. TELEPHONE: 405-744-6623 FAX: 405-744-8612

OAFIN O AFOUT WEB: WMW.CVHS OKSTATE.EDU/OADDL
(laboratory use only)
FILL OUT COMPLETELY IN BLACK INK OADDL Acct. No.
Owner Veterinarian
Farm/Company Clinic
Address Address
City State Zip City State Zip
Phone Fax Phone Fax
Date Collected Date Submitted Email address
Location of case (county/state)
Bill to: OVet  COwner OThird Party Report toThird Party
Company
Report Results: O Mail O Fax($1/Case) O Email Address
Animal insured? OYes [ONo City State Zip
Litigation possible? OYes OUnlikely Phone Fax
HISTORY

Anima 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?
Date first noticed sick

Recent introductions? Yes OONo Date introduced

If an abortion, whichtrimester? 1 2 3
Euthanized? O0Yes [ONo Method used

Time & Date of Death

Previous submissions? O0Yes [CONo OADDL Accession #

Clinical signs/postmortem findings:

Treatment Details

(Please attach additional sheet if necessary

Vaccination History (Give details)

Field Diagnosis:

Rabies Suspected? OYes ON

vMATERIALS SUBMITTED*
QTY
OLive Animal
ODead Animal
OFetus
OTumor
OsSkin Biopsy (see back)
OHeart
OKidney
OLiver
Olntestine OStomach
OLung
OSpleen
OBrain
OLymph Node

How Submitted?

Fresh Fixed QTY
OBlood OClotted OAnticoag.
OSerum
OMilk

OEyebal OAqueous Humor
OUrine OCysto OVoided OCath.
OStomach Contents

OSwab

COSmear

OFeed

Owater

OFeces

OFluid

OCther

OOoo0oO0ooooooon
OoooOooooooon

*1f legal or other conditions warrant, duplicate samples should be retained by submitter.

v TESTSREQUESTED

@®OADDL assumes submitter gives permission to forward samplesto reference subcontractorsfor tests not currently available within OADDL

unless noted at right.
ONecropsy

OHistopathology** (if skin biopsy, see back)

OShort Report  ODetailed Report
Olmmunohistochemistry

O NO, do not forward my specimens to an outside reference contractor without notification.

OClinica Pathology
OcCBC Oprofile

ORabies

OSerologyt (see back)

OOther

[** Frozen Tissues not suitable.
1t Ship refrigerated.

OBacteriologyt T
OAntibiotic Sensitivity
OMycoplasmalsolationt t+
OMycologyt t+

OCytology
OParasitology

LAB COMMENTS:

OToxicologytt (see back)
OVirologyt
OFluorescent Antibody

T+ Formalin fixed tissues not suitable.

OBVD ELISA

OELISA (rota or parvo)

OElectron Microscopyt

OVirus Isolation

OPCRt

OOther
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SAMPLE INFORMATION

Tube No./Name Species Breed Sex Age

REC-FM-001.01

SEROLOGY TESTSREQUESTED

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

See schedule of charges for information about discounts for serolog
tests.

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

OAnaplasmosis c-ELISA
OBluetongue c-ELISA
OBovine Leukemia ELISA
OBovine Leukemia P24
OBRSV SN
OBVD SN
OBVD differential Typel &
& Typell SN
OBrucella abortus
(only official for swine)
OBrucella canis
OCAE c-ELISA
OCanine Distemper SN
OEhrlichia canis ELISA
OEIA C-ELISA (send form)
OEHVI SN
OEVA SN
OFIV/FELV
OFeline Panleukopenia

PROFILES

OFIP c-ELISA
OHeartworm ELISA (canine only)
OIBR SN
OJohne's ELISA
OL eptospirosis (bratislava, canicole
grippotyphosa, hardjo, icterohem-
orrhagiae, pomona)
OLyme Disease ELISA(canine only
OMorbillivirus SN:
OSingle virus
ODifferential
ONeospora ELISA (bovine only)
OPI3 SN
OPRRSELISA
OPseudorabies LA
ORocky Mountain Spotted Fever
OSeal Herpesvirus Type | SN
OSeal Herpesvirus Type Il SN
OVesicular Stomatitis SN —IN or N
OWest Nile VirusIgM ELISA

(equine only)

OB.canis/Lepto

OCattle Abort | (Lepto, IBR, BVD, Brucella)

OCattle Abort |1 (Lepto, IBR, BVD, Brucella, Neospora)
OCattle Resp (IBR, PI3, BVD, BRSV)

OGoat Abort (Lepto, Toxoplasmosis, BT, Brucella)
OHorse Abort | (Lepto, EHV I, EVA, EIA (send form))
OHorse Abort 1l (Lepto, EHV |, EVA)

HISTOPATHOLOGY EXAM REQUESTED

Location

Size and shape X X cm

Color, texture, and presence of capsule

Ventral Growth pattern (expansion, invasion, pedunculation, etc...)

Duration

Rate of growth

Aremargins submitted? OYes 0ONo OUnknown

History of recurrence

Dorsal
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OL epto/Anaplasmosis

OSheep Abort | (Lepto, Toxoplasmosis, BT)
OSwine Abort (Lepto, Brucella, PRRS, Pseudorabies)

OTick Profile (E. canis, RMSF, Lyme)

OAspergillosis

OBlastomycosis

OCandida albicans
OBlasto/Histo/Aspergillus/Crypto
[OBlasto/Histo

FUNGAL SEROLOGY TESTS---smmemmrmemmememenenen

OCoccidioidomycosis
OCryptococcosis
OHistoplasmosis

TOXICOLOGY TESTSREQUESTED

OAflatoxin

OAmmonia

OAnticoagul ant rodenticides
OArsenic

OBlister Beetle ID
OBluegreen algae ID
OCantharidin
OCholinesterase
OChromium

OCopper

OCyanide

ODrug Screen
OEthylene/propylene glycol
OFumonisin

Olonophore Screen/or quantitation
OOther

Olron

OLead

ONitrate

CINitrite

OPesticide Screen
OPetroleum Hydrocarbon
OPlant or Seed ID
OPotassium bromide
ORumen pH, total salts, nitrate
OSelenium

OSodium

OStrychnine

OsSulfates (water only)
OUrea

OWater Quality

OZinc





