AQUATIC SUBMISSION FORM

Owner Name:

Animal Name:

Species:
Age: | Sex: | Date:
RESEARCH *ASSOCIATES *LABORATORY Specimen Source (Please Circle)
411 East McDermott Drive Ste B. Allen, Texas 75002 Blood Swab
Phone: (972)960-2221 Fax: (972)960-1997 www.vetdna.com
Acct # Check Enclosed Amount:
> Name T Credit Card
o [Address > [[CJamex [piscoverl_IMaster card [_Ivisa [_]on File
- <
o | City Exp. Date: /
O | State/ZIP <
= [Country m N On Card
ame
Z | Phone# pa
1 Email — _
Credit Card Number
Fax

Specimen Requirements:

Blood - 0.1 ml whole blood

Swab - Dry sterile swab

[ ILIVE ANIMAL TESTING

[ JENVIRONMENTAL TESTING

CJPOST MORTEM

DNA TESTS $20.00 each

] Amyloodinium ocellatum (Velvet Disease)
[ ] Aspergillus Genus

[] Campylobacter Genus
[]Candida Genus

[] Clostridium Genus

[] Coliforms

[] Coxiella burnetti

[] Cryptosporidium Genus

L]E. coli

] Erysipelothrix rhusiopathiae
[] Flavobacterium columnare

[] Giardia

[llch - C. irritans (Marine)
[lch - 1. multifiliis (Fresh Water)
[]Klebsiella Genus

[]Koi Herpes Virus (CyHV-3)
[] Koi Pox Virus (CyHV-1)

[] Legionella Genus

[] Mycobacterium chelonae

[] Mycobacterium marinum

[] Mycobacterium non-TB

[] Mycobacterium TB Complex

[] Mycobacterium ulcerans

[] Pleistophora hyphessobryconis
(Neon Tetra Disease)

[ ] Pasturella multocida

[] Red Tide

[] Salmonella Genus

[] Spironucleus vortens
(Hole in Head/Lateral Line Disease)

[] Trypanosoma Ssp.

[] Other

PANEL TESTS

[] Marine Panel: $30.00
Amyloodinium ocellatum
Ich - C. irritans (Marine)

For additional species and tests please visit online @ http://www.vetdna.com
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