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Animal Health Trust

Diagnostic Laboratory Services

UKAS
‘“"QNl‘NT Lanwades Park, Kentford, Newmarket, Suffolk CB8 70U
FS 55025 Tel: 01638 552993  Fax: 01638 555043 E-mail: diagnostics@aht.org.uk Animal Health Trust
Microbiology and Equine Virology
PLEASE COMPLETE IN BLOCK CAPITALS (PATHOLOGY ON REVERSE SIDE)
Veterinary Surgeon Animal Name Please indicate sample types submitted (v)
Veterinary Practice Owner Name [ ] Clotted blood/Serum [ ] Swab*
Address Male [_] Castrate [_] Female [_] Spayed [ ] % CSF %Tracheal Wash
H in blood (N F
Canine |:| Feline |:| Equine |:| (3§£ﬁ£ﬂ‘imd ?l?nspsn)a) a(.aces
|:| Urine
Others I:' (specify) |:| Scab |:| Other*
Age Breed [] Semen
Tel No. |:| Ti %
Fax No. Date Sampled ISSUE ™ (Fresh)
Email. Previous sample from this animal Yes|:| No|:| |:| Tissue™ (e
Results FAX []  PosTL] EMAIL[] | Lab. Number *State Site
VACCINATION HISTORY (if equine) CLINICAL SIGNS/HISTORY Nasal |:| Mucopurulent |:| Profuse
Influenza / Herpes / EVA / Strangles [ No. affected ] No. in contact | Discharge [ ] Serous []slight
Vaccine Date ;
Type of Premises
Coughing [ ] At Rest [ ] Frequent
Date of Onset [ ] At Exercise [ ] Occasional
Pyrexia °F/°C
Other [ ]Inco-ordination [ | Glandular
Signs Swelling
Pre Vaccination Sample Yes[ ] No [ ] [] Abortion [] Anorexia
Post Vaccination Sample  Yes[ | No [ ] [ ] Loss of performance
OTHER HISTORY / CLINICAL INFORMATION
BACTERIOLOGY
Culture Strangles Faeces Skin/Hair Samples Other Tests
I:'AGFObiC L Culture only L Profile (see price list) |:|Pr0file (includes Aerobic) I:'CEM Wi'[h. Certification
|:|Anaerobic | Profile week 1 (Culture + PCR) | Culture (Campylobactor, Salmonella & Yersinia) |:|Microscopy (|ncludes‘KIeb3|ella& Pseudomonas‘)
[ JFungal [_|Profile week 2 (cuture + PoR) |_|worm Egg Count [ |Dermatophyte Culture |:|Kle.bS|eIIa capsq/e typing
[ ]Blood [_|Profile week 3 cuture + PoR) [_|Lungworm Larvae |:|Fe|.|ne Chlamydia PCR
[_IMRSA  [_]other Profile week @uture + por) __|Parvovirus ELISA [_|Feline Herpes & Calicivirus
[_|Guttural Pouch Screen cuture+pcs) | Rotavirus Immunostat Test |:||Vlycobac.ter|a Isolation
[ ]vaccine Strain PCR [_]Occult Blood [ [Myco Felis PCR
|| Cryptosporidia & Giardia Immunostat test [ Jisolate Identification
EQUINE SEROLOGY | Influenza and Adenovirus EQUINE VIROLOGY [ EHV PCR (iresh tissues)
[_] General Virus Screen (ot evaorgiv) || EHV-1 and EHV-4 [ virus Isolation in Cells [ ] EHV Clearance (resh + fed tissues
I:' EVA || EHV-3 (coital exanthema) X
[ Coggins for EIA JERV 1 and 2 [ JInfluenza NP ELISA [_]EVA PCR/ Isolation
|| Elisa for EIA || Strangles [ JEHV-2 and EHV-5 PCR (eye sampies) || EVA Clearance resh + fxed tissues)

SPECIAL INSTRUCTIONS / ADDITIONAL ANTIBIOTICS

[ ] Please tick box if samples CANNOT be used for anonymous surveillance

FOR LAB USE: Office:
Received by: Split: Computer
Bact Histo Posted/Faxed
Clin Path Virol 1.
Cyto Research 2.

THE TERMS AND CONDITIONS ON WHICH LABORATORY TESTS ARE CARRIED OUT ARE ISSUED WITH THE CURRENT PRICE LIST. SENDING A SAMPLE TO THE ANIMAL HEALTH TRUST FOR EXAMINATION IS ACCEPTANCE OF THESE TERMS AND CONDITIONS
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