
 

 

 
 

   

 
Lab use only 

Any questions?  Please contact the lab. 
Email:      ahlinfo@uoguelph.ca 
Website:  http://ahl.uoguelph.ca 
AHL GUELPH: 519-824-4120  ext: 54530, Fax: 519-827-0961 
AHL KEMPTVILLE: 613-258-8320, Fax: 613-258-8324 
                                                                                                                                         

Important. Please read. Contact Information must be supplied with all samples submitted for testing to the Animal Health Lab (“AHL”). Agricultural animal testing carried out through AHL is 
subsidized by the Government of Ontario. By submitting samples for testing to AHL, the submitter acknowledges that s/he is the owner or is a duly authorized agent of the owner.  The         
submitter acknowledges and agrees that AHL may share test results and contact information as it deems necessary for the purposes of relevant legislation regarding reportable or notifiable 
diseases and for the purpose of surveillance of animal or public health in Ontario. 

Clinic No.    AHL USE TEMPLATE: MINKPROJCIE-001 Owner 

Clinic Complete Home Address  including 911 number 

Address                                                                       Postal Code  

City                                                                              Phone Complete Barn Address if different from Home including 911 number 

Veterinarian                                                                 Fax  Barn/Pen/Floor/Batch ID 

Email                              Phone                                                                         Fax 

Project : AHL OAHN Mink project CIE testing Email 

***DEMOGRAPHIC INFORMATION IMPORTANT*** 
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AHL - Guelph Courier Address 
UoG Animal Health Lab-PAHL 
419 Gordon Street-Bldg 89 
Guelph, ON N1G 2W1 
Attn: Specimen Reception 

Animal Health Laboratory 
Laboratory Services Division 
Univ of Guelph/Kemptville 
Campus 
79 Shearer Street 
Kemptville, Ontario K0G 1J0   

SAMPLES TAKEN Date: _________/_____/_____(yyyy/mm/dd) Time of day _____:_____                          Date sent________/____/____ yyyy/mm/dd) 

SUBMITTED BY                      Veterinarian           Owner          Agent                                                            BILL        Veterinarian              Agent          Owner   

  Requirements to be part of the Project 
 

Name of Vet (Reports only go to Vet) 

Fully Completed AHL Submission form 

Suitable Samples 

 
Herd Size 
 
No. at risk _____________ 
 
No. sick _______________ 
 
No. dead ______________ 
 
Weight________ kg 
 
Duration of problem           d                wks              m                 y  
             

ANIMAL HEALTH LABORATORY 
AHL OAHN Mink Project - Aleutian Disease CIE Testing 
(May1, 2016– October 31, 2017) 

 

VIROLOGY 
 Aleutian dis., mink herd-CIE     adhrd 
NOTE: Number of samples (serum or heparinized plasma) (Maximum 200 per year):  
       
 
 
 
 
 
Special instructions: 

 
# SPECIMENS 

Sent               Received    
Whole blood 

Serum 

EDTA 

Urine 

Feces 

Fresh tissue 

Fixed tissue 

Fluid 

Scrapings 

Slide 

Swab 

Other 

List: ________________ 
 
VIA 
Courier 

Drop-off 

Mail 

Other 

 
RECEIVED BY 
 
 

History  (treatments, vaccinations, management, including all current drug therapy) 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Species: Mink 
 
Sex (circle):  F     M    mixed 
 
Age                   d      w      m      y 
 
 



 

 

ANIMAL HEALTH LABORATORY 
ADDITIONAL ID WORKSHEET 

Comments/History (Continued) 

ID# Identification  ID # Identification  
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