
Diagnostic Lab No. _______________________________________ 

   27847 Rd. 21, Rocky Ford, CO 81067 Date Received _________________________S/C_______________ 

 Telephone: (719) 254-6382;  Fax: (719) 254-6055 Sample Code(s) __________________________________________ 

Person to be billed:   (  ) Veterinarian   (  ) Owner 
Send results by:   (  ) Mail    (  ) Phone    (  ) Fax    (  ) Email 

Veterinarian__________________________________ 

Clinic_______________________________________ 

Address _____________________________________ 

City____________________State____ZIP__________ 

Phone_______________    Fax___________________ 

Email Address ________________________________ 

Owner ______________________________________  Animal ID  Species   Breed     Age    Sex    Specimens 

Address _____________________________________  ______________   ______     _____    _____    _____    ________________________ 

City ____________________State____ZIP _________  ______________   ______     _____    _____    _____    ________________________ 

Phone _______________    Fax __________________  ______________   ______     _____    _____    _____    ________________________ 

Email Address ________________________________  ______________   ______     _____    _____    _____    ________________________ 

History: (Clinical signs, lesions, duration, # of animals affected, vaccination history, and treatment history)   Date Collected ____________ 

TESTS REQUESTED (Check mark below or write in): ______________________________________________________________________ 

______________________________________________________________________________________________________________________ 

Bacteriology: Clinical Pathology:
_____Aerobic Culture of __________ _____Anaerobic Culture* of ___________ _____Large or Small Animal Diagnostic Panel 
_____Antibiotic Sensitivity _____Campylobacter* _____CBC
_____Clostridial Fecal Culture _____Mycoplasma*   _____Cytology of _______________________________________
_____Fungal Culture _____Johne’s PCR (direct/feces) _____Urinalysis  Other:______________________

Pathology: 
_____Necropsy
_____Histopathology on __________________________________ 

_____Other:________________________ 

Bacterial Serology:
_____B. abor tus
_____B. canis RSAT
_____Lepto-6; other serovar_______ 
_____M. paratuberculosis (Johne’s) Chem/Toxicology: ______________________________________ 

 _____Copper          _____ Selenium          Other: ______________  
Parasitology:
_____T. foetus  Please check with your regulatory agency for required testing strategy:   _____conventional PCR   _____real-time PCR _____Culture_____ 
_____Fecal Exam          _____individual        _____pooled    

Virology: 
_____BVDV, type I & II _____BVDV PCR, ear notch/whole blood  _____CPV/CCV_____CDV _____Can. influenza 
_____BHV-1 & BHV-5 _____BVDV, Antigen Capture ELISA _____FPV    _____FIP 
_____BRSV _____EHV   _____FeLV/FIV 
_____PI-3 _____Other: ____________________
_____B.rota/B.corona 

Viral Serology: 
Bovine: Equine:   Ovine/Caprine: Canine:  Porcine: Camelid:
_____BHV-1 (IBRV) _____EHV-1     _____OPP _____CDV  _____PrV  _____BVDV 
_____BVDV, type I _____EHV-4  _____CAE_______ _____CPV      _____PRRS _____Other:________ 
_____BVDV, type II _____EVA  _____BTV _____Can. influenza  _____Other:_____ 
_____BRSV _____Eq. flu  _____Other: ______ _____Other: _____ 
_____PI-3 _____Piroplasmosis; healthy_____; clinical _____ - special form may be required 
_____BTV _____WNV
_____BLV
_____Other: _____________________  

     Panels:
Other/Environmental: Please call laboratory for specifics  
Feedstuff/Supplements: Livestock Water:       _____Bovine Abortion Serology Panel  
_____Nitrate _____Chemistry Panel     _____Bovine Reproductive Profile   
_____Crude Protein _____E. coli Screen   _____Bovine Nutritional Profile 
_____General Feed Analysis    _____Toxicology Panel 
_____GFA with Relative Feed Value 

Media, Mailers and Forms: 
_____Accession Forms 
_____Histo (Formalin) Mailers 
_____Bacterial Culture Swabs 
_____InPouchTM TF/Diamonds 
_____Styrofoam Mailers (blood)

*Special Transport Media Required

Endocrinology:
_____Phenobarbital 
_____Progesterone 
_____Ruminant Pregnancy 
_____Total T4
_____Other   ______________
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