
ZOO/WILDLIFE SUBMISSION FORM

411 East McDermott Drive Ste B. Allen, Texas 75002 
Phone: (972)960-2221 Fax: (972)960-1997 www.vetdna.com

Owner Name:
Animal Name:
Species:
Age: Sex: Date:

Specimen Source (Please Circle)
Blood                                                Swab
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Check Enclosed Amount:_____________
Name Credit Card
Address AMEX Discover Master Card Visa On File
City  Exp. Date: ______/______
State/ZIP

_________________________________________
Name On Card

_________________________________________
Credit Card Number

Country
Phone#
Email
Fax

Specimen Requirements: Blood - 0.1 ml whole blood Swab - Dry sterile swab
LIVE ANIMAL TESTING ENVIRONMENTAL TESTING POST MORTEM

DNA TESTS $20.00 each
Anatid Herpesvirus
Apthae epizooticae (Foot &Mouth)
Aspergillus Genus
Avian Adenovirus
Avian Mycoplasma (M. gallisepticum)
Avian Plasmodium (Malaria)
Avian Polyomavirus (Psittacine)
Batrachochytrium dendrobatidis 
Batrachochytrium salamandrivorans
Blastocystis
Blastomyces
Bordetella avium
Bordetella bronchiseptica
Campylobacter Genus
Candida Genus
Chlamydia Genus
Clostridium Genus
Coccidiodes immitis
Coliforms
Coxiella burnetti
Cryptococcus
Cryptosporidium
Cytauxzoon felis
Dermatophilus congolensis (Rain Scald)

Duck Enteritisvirus (DEV/AHV-1)
Dwarf Tapeworm (H. nana)
E. coli
E. cuniculi
E.H.D.V.
Ehrlichia
Ehrlichia ruminantium (Heartwater)
Encephalitozoon Species
Entamoeba histolytica
Entamoeba invadens
Erysipelothrix rhusiopathiae
Giardia
Helicobacter Genus
Helicobater Reptile/Herps
Hepatozoon Genus
Histoplasma capsulatum
Klesbiella pneumoniae
Lawsonia intracellularis
Legionella Genus
Leishmania
Leptospira
M.R.S.A.
M.R.S.P.
Mycobacterium avium

Mycobacterium marinum
Mycobacterium non-TB
Mycobacterium TB
Myxoma Virus
Orthopoxvirus
Pasteurella multocida
Perkinsea Novel Alveolate Group 01 
   (NAG01)
Plasmodium Genus
Pythium insidiosum
Ringworm (Dermatophytes)
Salmonella
Sarcocystis Genus
Spironucleus Genus
Tapeworms (D.caninum/Taenia)
Taylorella asinigenitlas
Taylorella equigenitalis
Theileria Ssp.
Toxoplasmosis gondii
Tritrichomonas Genus
Trypanosoma cruzi (Chagas)
Trypanosoma Ssp.
Yersinia pestis (Plague)
Other ___________________

PANEL TESTS $75.00 each RNA TESTS $25.00 each
(Overnight / 48 Hour Shipping Required)

Tick Panel:
   Anaplasma, Babesia, Bartonella,
   Ehrlichia, Lyme Disease, 
   Rickettsia rickettsii
   Francisella tularensis

Avian Coronavirus
Avian Paramyxovirus (APMV 1-12)
Avian Reovirus
Bornavirus - mammalian
Chikunguna Virus
Dengue Virus
E.H.D.V.
Feline Calicivirus
Feline Coronavirus
Feline Infectious Peritonitis (M gene)

Feline Infectious Virus (FIV)
Feline Leukemia Virus (FeLV)
Hanta Virus
Influenza A
L.C.M.V.
M.E.R.S.
New Castle Disease Virus
Porcine Epidemic Diarreha Virus (PED)
Rabies Virus
West Nile Virus

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