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PRACTICE DETAILS LAB USE ONLY

Name: Account Code:

Address: z

Date Received:

Veterinary Surgeon:

Tel: Samples Checked By:

Fax:

Email:

Report By: [ Fax [ Email

Mare: [C] Cclitoral (sinus & fossa) [ cervical [C] Endometrial [1 serum
Samples Submitted:  Stallion: [] Urethra  [] Urethral fossa [ Preputial [C] Pre-ejaculatory fluid
[ other (please specify):

PRE-BREEDING TESTS Taylorella (CEM), Klebsiella, Pseud : Endometrial swab & : Serology:
(HBLB CODE OF aylorella , Klebsiella, Pseudomonas: ndometrial swab & smear: erology:
PRACTICE) [ culture 7 days) O Cytology (plain swab or smear) [] EVA ELISA
Serum sample for EVA/EIA. [C] PCR (48 hours) [] Culture: aerobic only [] EVA SNT (vaccinated stallions)
Swabs in charcoal transport [] Culture: fungal [] EIA cELISA
medium, within expiriy date
[C1 Klebsiella capsule typing (PCR) [] Culture: microaerophilic (7 days) [] Coggins AGIDT
[C] TKP PCR (48 hours) [ Strangles (Strep.equi) ELISA

| Piroplasmosis ELISA

Date sample collected:

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

Lab Reference Animal Name Owner Name Age Sex Breed

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



Lab Reference Animal Name Owner Name Age Sex Breed




