CSU Veterinary Clinical Pathology

LABORATORIES

Blood and Urine Submission Form

Account # STAT - $ Fee Applies Office Use Only

. Opened by
Bill to |:| Vet |:| Owner Report to |:|Vet |:|Owner oropo [Jcouner [ recex
Ourner 0w Do
DVM Owner O e Qe
Clinic Business/Premise ID Notes
Address Address
City, State, Zip City, State, Zip
Phone Phone
Email Email
Animal Patient Species Breed DOB Sex | Date Collected
Information
Submitted Whole Blood:[_|EDTA [ JHeparin [ ] Citrate [ JUrine [ ] Other
Specimens PIasma:DEDTA |:|Heparin |:|Citrate Serum: |:| Spun |:| Unspun

R IBGUA Attach additional pages as necessary.

Refer to www.dlab.colostate.edu for additional tests and sample handling information

ilele (ST Serum or Heparin Plasma, Separated

Biochemistry Panels

[] Canine [ Livestock [] Avian/Reptile
[OFeline ] Camelid []Sm. Exotic Mammal
[JEquine

Individual(s) Choose up to 5 of the following

[JALB [JBUN []GGT []SDH []Uric Acid

Oar Oca Oocww OB OLYTES (Na, K, Cl)
Oamy OcHor Oron OTP

Oast Ock Owmc OTRIG  Sobuims =T
O AT Ocreat O 1co2 OpHos

Stand alone or add to panel

[ Bile Acids (serum only) [ Fasted [ Post (2hr Not Fasted)
[ C-Reactive protein (dog)/SAA (horse) (serum/plasma)

[ Fructosamine (EDTAV/Li heparin plasma)

[J Ethylene Glycol [Serum [ Urine

[] lonized Calcium Panel (anaerobic Li heparin, whole blood or plasmay) Incl.
Na, K, Cl, HCO3, AnGap, iCa2+, ciCa2+. Local only. See website.

[ Foal IgG estimate (serum/plasma/whole blood)
S CTelifo] WIS *Must be add-on to Protein Electrophoresis
OProtein Electrophoresis O serum O urine

It EDTA or Heparin, Whole Blood

[J CBC w/ auto. retic. - Canine or Feline (EDTA)

[J cBC w/ semi-quant. fib - Lg Mammalian EDTA)
] cBC - Sm Mammalian (EDTA)

[0 CBC Manual - Avian/Reptile/Fish (EDTA/Heparin)
[ Platelet Count (EDTA/Na Citrate/Heparin)

[ Reticulocyte Count-Manual (EDTA)

[ Fibrinogen (semi-quant.) [JCoombs

[ Blood type, Canine []Blood type, Feline
[] Saline agglutination test [JCrossmatch

OCEVENIM Na Citrate plasma

OPT] w/ INR [] PT/APTT

OAPTT [] PT/APTT/Platelet

[ Fibrinogen (quant) [J PT/APTT/Fib

1 FDP (Dog only) [ PT/APTT/DD**/AT

[ Anti-thrombin 11 O PT/APTT/Fib/DD**/AT

] D-Dimer (Dog & horse) (1 PT/APTT/Fib/AT
L1 PT/APTT/Fib/DD/AT/FDP

OCysto  [OCath  [] Voided
O Urinalysis
(| Urine Protein:Creat

[ urine Fractional Excretion (urine & serum)
Incl. Creat Na, K, & P. Ca included with all except horses.

[IRoutine Immunofixation* P [T LAB USE ONLY

OFree Light Chain Immunofixation*] Serum [ Urine

Previous Accession Number(s)

FedEX/UPS/Drop Off: USPS Only: Clinical Pathology Laboratory Section

CSU Veterinary Diagnostic Laboratory CSU Veterinary Diagnostic Laboratory clinpath@colostate.edu
2450 C_%lllette Drive 200 West Lake Street Phone (970) 297-1290

Fort Collins, Co 80526 1644 Campus Delivery Fax (970) 297-4441

Phone (970) 297-1281 Fort Collins, Co 80523-1644
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