Colorado State uni‘ferSiW Diagnostic Lab #:

VETERINARY DIAGNOSTIC LABORATORIES .
Date Received:

WESTERN SLOPE VETERINARY DIAGNOSTIC LABORATORY
3164 B 1/2 ROAD, GRAND JUNCTION, CO 81503

TELE: (970) 243-0673; FAX: (970) 242-0003 SampleCode:_ Postage:
Veterinarian o Bill to Owner o Bill to
Clinic Physical Address
Address City State Zip
City State Zip Phone: ( ) - Check # S
IMPORTANT:
Phone: ( ) - Fax: ( ) - - If submitting more than three animals, please see the WSVDL
| hereby certify that this is a correct record of samples collected by me: Multiple Animal Submission form.
Signature: (Accredited Veterinarian) Date Sampled No. of Samples:

Sample Animal Name / Number / ID Species Breed Age Sex

1

2

3

TEST REQUESTED

Please use test-specific WSVDL forms for all T. foetus, BVDV, and B. ovis submissions

SAMPLE TYPE: o Blood (EDTA) o Serum o Carcass: o WSVDL Disposal / o Private Cremation

o Milk o Feces o Urine O Swab o Tissue(s) oOther
BACTERIOLOGY CHEMISTRY/TOXICOLOGY PATHOLOGY
O Aerobic Culture o Copper O Histopathology o0 Necropsy O Uterine Biopsy- Equine
o Anaerobic Culture o Selenium _ﬁf‘ﬂ\ o ﬁD&
O Antibiotic Susceptibility o Vitamin: oA/oE %\\j ) f;f \\5 g /
0 Mycoplasma: o Culture / o PCR — . _
o Clostridium Fecal Culture CLINICAL PATHOLOGY ( [ ‘ j
o Milk Culture o CBC Ventral \ / \\ ) Dorsal
o Tularemia PCR o Cytology | : |' '
O Yersinia pestis (Plague) PCR o Urinalysis / ‘ \ . \
O Leptospirosis: o 5 MAT Panel / o pcr| 2 Chemistry Panel: o sapp/ o eop / ﬂ \& ) /'}I[_\)\\
O Johne’s: o AGID/ o ELISA / o PCR // J ' & \ a8
VIROLOGY PARASITOLOGY ENDOCRINOLOGY
General: Ovine/Caprine: O Fecal Flotation- preferred test*{ 0 Phenobarbital CLIA
O Rabies FA o CAE ELISA O Total T4 CLIA
0 EHD: o AGID /o PCR 0 OPP: o AGID/ o ELISA *McMasters available upon request o Basal Cortisol CLIA
Bovine: Equine: OTHER
OBRSV:oFA/oPCR/oSN/aVI 0 WNV: oIgM ELISA/ o PCR O Ruminant Pregnancy ELISA
0 BHV (IBR): 0 EHV PCR: 0 184/0 3 0 Fungal Culture
OPCR/OFA/OSN o Encephalitis: oEEEV/ oVEEV/ owEEV |0
O EIA: o AGID / 0 ELISA o
-Submission: o GVL / o VSPS ]

HISTORY:

Preliminary Report Final Report Invoice Rev. 07/2017
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