EQUINE SUBMISSION FORM

Owner Name:

Animal Name:

Species:
Age: | Sex: | Date:
a1 SESEARCH ’ ASSOC.'ATES ) LAHBO Rr’;TO RY75002 Specimen Source (Please Circle)
ast McDermott Drive Ste B. Allen, Texas
Phone: (972)960-2221 Fax: (972)960-1997 www.vetdna.com BLOOD SWAB FECES TISSUES FFPE
Acct # Check Enclosed Amount:
5 | Name i Credit Card
o | Address > [CJ AMEX ] Discover[_IMaster Card [_]Visa [_]On File
o | City =< Exp. Date: /
O | State/ZIP <
€ | Country m
Z [ Phonett = Name On Card
1 Email — _
Fax Credit Card Number

Specimen Requirements:

Blood - 0.1 ml whole blood

Swab - Dry sterile swab

[ JLIVE ANIMAL TESTING

[ JENVIRONMENTAL TESTING

[ ]POST MORTEM

DNA TESTS $20.00 each

] Amycolatopsis

(] Anaplasma (Rain Scald)
] Aspergillus Genus

[] Babesia ] E. coli
[]Bartonella ] E. cuniculi
[] Blastocystis ] Ehrlichia

[] Blastomyces
[] Bordetella bronchiseptica

[JBrucella ] Equine Adenovirus

[] Campylobacter coli [] Equine Herpesvirus |

[] Campylobacter Genus [] Equine Herpesvirus Il
[] Campylobacter jejuni ] Equine Herpesvirus IlI

[] Candida Genus

[] Chlamydia Genus

[ Clostridium difficile

[] Clostridium Genus

[] Clostridium perfrignens

[] Clostridium piliformes

[] Coccidiodes immitis

[ Corynebacterium
pseudotuberculosis (Pigeon Fever)

[] Coxiella burnetti

] Cryptococcus

] Cryptosporidium

] Giardia

[] Dermatophilus congolensis

[] Dwarf Tapeworm (H. nana)

[] Encephalitozoon sp.
[C] Entamoeba histolytica

] Equine Herpesvirus IV

[] Equine Herpesvirus V

[] Equine Sarcoids (BPV 1, 2)
[] Francisella tularensis

[] Helicobacter Genus

[] Hepatozoon Genus

[] Histoplasma capsulatum
[] Klebsiella pneumoniae
[] Lawsonia intracellularis
[ ] Legionella Genus

[] Legionella pneumophilia

[ Leptospira

[] Listeria monocytogenes
[] Lyme Disease

[0 M.RSA.

[] Malessezia

[J Mycobacterium TB

[J Mycobacterium non-TB
[] Neorickettsia risticii

[] Orthopoxvirus

[] Pasteurella multocida
] Plasmodium Genus

[ Pythium insidiosum

[] Rhodoccus equi

[] Rickettsia rickettsii (RMSF)
[] Ringworm

[] Salmonella

[] Sarcocystis Genus

[] Sarcocystis neurona

[1 Sporothrix schenckii Complex
[] Taylorella asinigenitalis
] Taylorella equigenitalis
[] Tritrichomonas Genus
] Trypanosoma Ssp.

[ Yersinia pestis (Plague)

[ Leishmania [ Other
PANELS $75.00 each RNA TESTS $25.00 each
(Overnight / 48 Hour Shipping Required)
[ Tick Panel: [IBornavirus - mammalian [] Equine Rhinitis Virus B

Anaplasma, Babesia,
Bartonella, Ehrlichia, Lyme,
Rickettsia rickettsii, Tuleremia

] Equine Arteritis Virus
[] Equine Coronavirus

[l Equine Influenza Virus (H3N8) [] Rabies Virus
] Equine Rhinitis Virus A

[] Equine Rotavirus
[ Influenza A

] West Nile Virus

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




	Owner Name: 
	Animal Name: 
	Species: 
	Age: 
	Sex: 
	Date: 
	Acct: 
	Amount: 
	Name: 
	StateZIP: 
	Country: 
	Phone: 
	Email: 
	Credit Card Number: 
	Fax: 
	Address: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box71: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	City: 
	Exp Date 1: 
	Exp Date 2: 
	Name On Card: 
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box72: Off


