
PRACTICE DETAILS

Name:

Address:

Veterinary Surgeon:

Tel:

Fax:

Email:

Report By:               Fax               Email

ANIMALS / OWNER DETAILS

Mare’s Name:

Stallion’s Name:

Owner / Stud Address:

Vaccinated for EHV?    Yes  /  No

Date of last vaccination:

Possible contact with EVA?    Yes  /  No

EVA blood test:    Positive  /  Negative

LAB USE ONLY

Case Number:

High Street, Newmarket, Suffolk, CB8 8JS
Tel: +44 (0)1638 663017
Fax: +44 (0)1638 560780

Email: laboratory@rossdales.com
www.rossdales.com/laboratory

Post-Mortem Examination - Aborted Foetus / Neonatal Foal Form

CLINICAL SIGNS & ANY SIGNIFICANT BREEDING HISTORY

To order laboratory supplies, please complete the online form at www.rossdales.com/laboratories/submit-a-sample/form-samples-order
Or you can contact us by email at laboratory@rossdales.com or telephone on 01638 663017

ANIMAL DETAILS

Last date of service:

Time of abortion:

Date of abortion:

Gross postmortem date: Pathologist/Vet:

FOETUS

Sex:          Male  /  Female                                                             Single or Twin: .....................................

Weight: ...................... kg                                                             Crown / rump length: ...................... cm

Meconium staining:                    Yes  /  No

Degree of autolysis (circle):        None  /  mild  /  moderated  /  marked  /  severe

Body condition:                          Normal  /  fair  /  thin  /  emaciated

Jaundice:                                                         Yes / No

Subcutaneous congestion/haemorrhage:          Yes / No

Cord attached:                                                 Yes / No

  Comments:

Please tick box if samples CANNOT be used for anonymous surveillance/clinical research/teaching 



SAMPLES

          Tissues for PCR                     Placenta for PCR                     Lung Swab                     Liver Swab                    Placentla Swab                    Formalin fixed tissues

 PLACENTA

Star Intact:                     Yes / No

Normal cord site:          Yes / No

Vascular pattern:           I          II          III

Cord lenght:

        Amniotic: ...................... cm

        Total:        ...................... cm

Weight (total):  ...................... kg 

        Amnion:                    ...................... kg 

        Chorioallantois:         ...................... kg 

        Cord:                         ...................... kg 

PERITONEAL CAVITY

Fluid:

Liver:

Spleen:

Stomach contents:

Intestines:

Kidneys:

Adrenal gland:

  Comments:

PLEURAL CAVITY

Fluid:

Lungs:

        Aerated?     Yes / No

Heart:

Thymus:

  Comments:

 
  Comments / Description:

  Amnion:

  Cord:

  Chorioallantois:


