UNIVERSITY OF ANIMAL

HEALTH

GUELPH | et il EQUINE SUBMISSION FORM Lab use only
SAMPLES TAKEN Date: / / (yyyy/mm/dd) Time of day : Date sent [ (yyyy/mm/dd)
SUBMITTED BY (@) Veterinarian  ()owner (7)Other BILL (@) Veterinarian () Other
Important. Please read. The submitter confirms that they are the owner or a duly authorized agent. Anonymized test results will be shared with the Ontario Government for purposes of animal and public health
Isurveillance. Contact information will be disclosed only in accordance with applicable law/legal obligation, including reportable disease legislation. Samples cannot be returned to the submitter due to biosafety regulations.,
[Specimens submitted and any information or intellectual property arising therefrom belong to University of Guelph unless otherwise arranged in writing prior to submission. Information collected may be shared in
laccordance with applicable legislation, including, without limitation, the Freedom of Information and Protection of Privacy Act.
Clinic No. Owner unique ID (max. 40 characters)
Clinic Premises ID Farm postal code
Address Postal code Species EQUINE Animal ID ®
City Phone Breed L]
Veterinarian Age: Od Ow Om Oy *
Sex (OM [OF [0 Castrated
Email ¢
History (Clinical signs, lesion location/distribution/size/appearance, onset/duration of problem, current drug therapy, vaccinations) Weight kg. ] Rabies suspect?
[ Insurance claim?
Duration of problem: 1 Possible litigation?
- c\lsg:ks ] Resubmission?
- Previous case #
___months
___years
Clinical diagnosis [ STAT (Additional charges apply)
CLINICAL PATHOLOGY [ Electrophoresis elphr | [ C. perfringens - ELISA clop | CJ Rotalcoronavirus - PCR  rocoper
Biochemistry O senm O urine O c. dificile - culture caiin | CIWNV-IGMELISA — xwmveq|  copen
(] Blochém- profile equine eprf | [J Foal IgG - CITE ELISA ci99 | CJ Lepto. screen - MAT leptmatn | MYCOPLASMOLOGY
L Hepatic health pfoflle hpimp | 1 Insulin ins | ] Leptospira spp - PCR leptpcr | L Lyme disease - PCR IYPCR| gent Received
L Pre-surgical PFOf"le psimp | [ Insulin & glucose insgluc | [ Lawsonia intracellularis -Pcr ~ fapen | [ Mycoplasma cuiture mouln
L] Renal health profile mimp | CT Progesterone p4 | O Mycology - fungal culture myc O Potomac horse fever - PCR phfpc Blood-serum
[ Bile acids, single bilss | [ Thyroid, total T4 tt4 | [ Streptococcus equi - PCR soqui TOXICOLOGY Serum
U Bilirubin, total tbil | T Thyroid profile 1 (ft4d, tt4) tprf1 | Panels (submit 3 specimens) [ Feed additives screen  scrfa EDTA
O calcium ca | [ Thyroid, free T4 by dialysis ft4d | [ Eq. adult diarrhea PCR panel  adpcrp I:(|mor1ensm, narasin, salinomycin) EDTA plasma
[ Cholesterol chol | Urinalysis [ Eq. foal diarrhea PCR panel ~ fdperp Min. panel, heavy metal — hmsc—— Cit. Na. ~ |
. ; (Sb As Be B Cd Co Cr Cu Fe
[ Creatine kinase (CK) ok | Type: f%ee f'°r‘]” _ Cystocentesis | PARASITOLOGY PoHgMgMnMoNiSeSnTIzn) | Urine
[ Creatinine creat 1 Routine urir(::Ityseit:rlzed urin [ Fecal egg count (McMas) feem | ] Selenium, serum tsems™ Feces
Ocet t [ Fecal egg count (Wisc. fecw i — L —
99"\ 1 Urine protein: creatinine. ratio uper e (Wise.) L] Selenium, blood fsemsb Fresh tissue
[ Glucose glue [ Fecal occult blood foc L] Feca fotaton fote. | O3 Vitamin E, serum vite| " Fixed issue__ |
O cLoH gldh VIROLOGY 01 vin Y — pigpa—
. panel trace element... icpse/|
, | Hematology . [JEq. adenovirus/Eq. herpes 184/ S| Fluid
[ iron & TIBC fetib | (7 cae h b (Co, Cu, Fe, Mo, Mn, Se, Zn) icpti
) » comprenhensive COC | Eq. herpesvirus 2 &5 - PCR eadvehv RB serum
Od Magnesium mg| ) ! — .
O Na K Gl wel| g tCI°°mb5 test, direct coomd | [] Eq. arteritis virus - PCR eavrt Scrapings
o . ytology i Vi e HISTOPATHOLOGY :
O serum [ urine Site: g E:'Ea\;tfr;\:sgﬂgi W Xeawn | datonal charges will apply for: — ghdz —
i [9] Xxeeevme | 1) Demineralization-bone/other hard tissues wal
[ Osmolality . osm | [] Cytology smears cytsm ] EEEVANY. POR 2) Nailhoof sofiening T other
O seum O urine O cyto. fluids (inc. CSF) oyto - EEEWNV | 3)Code subject to change if# of biopsies ther.
[ Phosphorus p [ Eq. herpesvirus 1 - PCR ehv12 | exceeds selection
[ cytology, bone marrow bm
[ Total protein o yiology. O EDTAblood I swab [ Histology class 1 histem| | it
01 Triglycerides trig | BACTERIOLOGY [ Eq. herpesvirus 1/4 - N evr | O Histology class 2 histem?2
Coagulation Site: [ Eq. herpesvirus 2 - VN eh2 | [ Histology class 3 histem3
[ profile1 (PT, PTT) ptptt | CJ Culture & susceptibility [ Eq. respiratory PCR panel eresp | [ Tumor margin evaluation  histt
[ Profile 3 (PT, PTT, Fib coag3 |  (disk diffusion) cultn | [ Equine rhinitis A virus - VN ert (biopsy > 2cm)
(PT, PTT, Fib) g
O Fibrinogen fib Culture & susceptibility [ Equine rhinitis B virus - VN er? Animal ID
Endocrinology, Special Chemistry | (MIC) , cultnm | [ influenza A antibody - ELISA  aifem SEE]NDOUT TESTS (s & Hcharges 201 | @
O ACTH acth /(\(;::rgitf)flltjs?oi)erobm culture . [ Influenza A, matrix - PCR inflper - Eq. metabolic syndrome  xeqmst| o
[ Cushing’s profile 3 cuft A bic & aerobic cult [ influenza A virus/Eq. thin A/ inflerv EPM SAG2 4/3 ELISA Xepme | @
(ACTH, glucose, fT4d) (l{]/l?go IC & aerobic culture i Eq. rhin. B - PCR [T Lyme multiplex, Ab assay ~ xlyme °
. o . anculnm
[ Equine PPID (Cgshlnlgs ) profle - cuin [ Bacterial culture, fecal cultnft LRespiratory panel - VN respe ?SL';?ZJ Ecsh.l;:?iu?f f?)lrjfosn:;l)ilgelisting) i
ACTH, glucose, insulin D (evr, eh2, er1, er2, h7n7hi, h3n8hi)
(Cushing’s panel = frozen EDTA plasma & serum) | [ C. difficile toxins - ELISA clodn O
Any questions? Please contact the lab. AHL - Guelph Courier Address  Animal Health Laboratory . "
Email:  ahlinfo@uoguelph.ca UoG Animal Health Lab-PAHL %g%%g;oery Ssteer;l:ces Division RECEIVED BY: Initial
Website: http://ahl.uoguelph.ca 419 Gordon Street-Bldg 89 arer otreet .
AHL GUELPH: 519-824-4120 ext 54530, Fax: 519-827-0961  Gelph, ON N1G 2W1g ﬁgg;%lle Ontario ([:)ounerff S
AHL KEMPTVILLE: 613-258-8320, Fax: 613-258-8324 Attn: Specimen Reception rop-o

Page 1 0f 2 AHLEQUINE (2025-07-08)



DU ANIMAL HEALTH LABORATORY

ANIMAL HEALTH
LABORATORY ADDITIONAL ID WORKSHEET

Comments/History (Continued)

ID# Identification ID# |dentification

Page 2 of 2 AHLEQUINE (2025-07-08)



	CommentsHistory Continued: 
	IDRow1: 
	IdentificationRow1: 
	ID Row1: 
	IdentificationRow1_2: 
	IDRow2: 
	IdentificationRow2: 
	ID Row2: 
	IdentificationRow2_2: 
	IDRow3: 
	IdentificationRow3: 
	ID Row3: 
	IdentificationRow3_2: 
	IDRow4: 
	IdentificationRow4: 
	ID Row4: 
	IdentificationRow4_2: 
	IDRow5: 
	IdentificationRow5: 
	ID Row5: 
	IdentificationRow5_2: 
	IDRow6: 
	IdentificationRow6: 
	ID Row6: 
	IdentificationRow6_2: 
	IDRow7: 
	IdentificationRow7: 
	ID Row7: 
	IdentificationRow7_2: 
	IDRow8: 
	IdentificationRow8: 
	ID Row8: 
	IdentificationRow8_2: 
	IDRow9: 
	IdentificationRow9: 
	ID Row9: 
	IdentificationRow9_2: 
	IDRow10: 
	IdentificationRow10: 
	ID Row10: 
	IdentificationRow10_2: 
	IDRow11: 
	IdentificationRow11: 
	ID Row11: 
	IdentificationRow11_2: 
	IDRow12: 
	IdentificationRow12: 
	ID Row12: 
	IdentificationRow12_2: 
	IDRow13: 
	IdentificationRow13: 
	ID Row13: 
	IdentificationRow13_2: 
	IDRow14: 
	IdentificationRow14: 
	ID Row14: 
	IdentificationRow14_2: 
	IDRow15: 
	IdentificationRow15: 
	ID Row15: 
	IdentificationRow15_2: 
	IDRow16: 
	IdentificationRow16: 
	ID Row16: 
	IdentificationRow16_2: 
	IDRow17: 
	IdentificationRow17: 
	ID Row17: 
	IdentificationRow17_2: 
	IDRow18: 
	IdentificationRow18: 
	ID Row18: 
	IdentificationRow18_2: 
	IDRow19: 
	IdentificationRow19: 
	ID Row19: 
	IdentificationRow19_2: 
	IDRow20: 
	IdentificationRow20: 
	ID Row20: 
	IdentificationRow20_2: 
	SAMPLES TAKEN Date: 
	SAMPLES TAKEN time: 
	SAMPLES DATE sent: 
	SUBMITTED BY: Choice1
	BILL TO: Choice1
	Owner Unique ID max 40 characters: 
	Premises ID: 
	Farm Postal Code: 
	Breed: 
	Agenumber: 
	Age: Off
	Male: Off
	Male neutered: Off
	Female: Off
	Weight: 
	Insurance claim: Off
	History and lesion description: 
	Possible litigation: Off
	Duration of problem: 
	Resubmission: Off
	Rab: Off
	Previous case #: 
	Biochem profile equine: Off
	Hepatic health profile: Off
	Presurgical profile: Off
	Renal health profile: Off
	Bile acids single: Off
	Bilirubin tota: Off
	Calcium: Off
	Cholesterol: Off
	Creat: Off
	Creatinine: Off
	GGT: Off
	Glucose: Off
	GLDH: Off
	Iron  TIBC: Off
	Magnesium: Off
	Na K Cl: Off
	Osmola: Off
	Phosphorus: Off
	Electrolytes: Off
	Osmolality: Off
	Total protein: Off
	Triglycerides: Off
	Profile1 PT PTT: Off
	Profile 3 PTPTTFib: Off
	Fibrinogen: Off
	ACTH: Off
	Cushings 2ACTHcortglucins: Off
	EquinePPID(ACTH,gluc,ins): Off
	Electrophoresis: Off
	Foal IgG  CITE ELISA: Off
	Insulin: Off
	Insulin Glucose: Off
	Progesterone: Off
	Thyroid total T4: Off
	Thyroid profi: Off
	Thyroid free T4 by dialysis: Off
	Urinalysis: Off
	Routine urina: Off
	Urine proteincreatinine ratio: Off
	Fecal occult blood: Off
	CBC comprehensive: Off
	Coombs test direct: Off
	Site: 
	Cytology smears: Off
	Cyto fluids: Off
	Cytology bone marrow: Off
	Bact-site: 
	CULTN: Off
	MIC_cs: Off
	ancultn_Aneraer: Off
	Culture  susceptibility: Off
	Cperfringens  ELISA: Off
	Cdifficile  cu: Off
	LeptoMAT: Off
	Lepto screen  PCR: Off
	L intracellularis PCR: Off
	StrepEqui: Off
	Mycology  fungal culture: Off
	diarrhea panel foal: Off
	DJiarrhea Panel: Off
	Fecal egg count McMas: Off
	Fecal egg count Wisc: Off
	Fecal flotat: Off
	Eq: 
	adult diarrhea: Off

	EEEV IgM ELISA: Off
	EEEV  PCR: Off
	EquineFoalDiarrhea: Off
	Eq herpesvirus 1  PCR: Off
	EqherpesvirusSwab: Off
	Eq herpesv: Off
	Eq herpesv_2: Off
	Equine rhinitis A v: Off
	Equine rhinitis B v: Off
	Influenza A matrix ELISA: Off
	Influenza A matrix PCR: Off
	Respiratory panel  VN: Off
	Rota/Corona PCR: Off
	WNV  PCR: Off
	Influenza A matrixBPCR: Off
	Lymedisease PCR: Off
	Mycoplasma culture: Off
	Potomac horse fever  PCR  phfpc: Off
	Feed additives screen: Off
	Mineral panel heavy: Off
	Selenium blood: Off
	V: Off
	Mineral, trace: Off
	Selenium serum: Off
	Histo1: Off
	Histo2: Off
	Histo3: Off
	Tumormargin: Off
	Eqmetabolic: Off
	EPMSAG2: Off
	Other2: 
	Specimens Sent whole blood: 
	Specimens Sent serum: 
	Specimens Sent EDTA: 
	Specimens Sent Cit: 
	Na: 

	Specimens Sent Urine: 
	Specimens Sent Feces: 
	Specimens Sent Fresh tissue: 
	Specimens Sent Fixed tissue: 
	Specimens Sent Fluid: 
	Specimens Sent Scrapings: 
	Specimens Sent Slide: 
	Specimens Sent Swab: 
	Specimens Sent other: 
	Specimens Sent Swab2: 
	Animal ID 1: 
	Animal ID 2: 
	Animal ID 3: 
	Animal ID 4: 
	StrepEquiPCR: Off
	CDiffELISA: Off
	Clinic Number: 
	Clinic Name: 
	Clinic Address: 
	Clinic Postal Code: 
	Clinic City: 
	Clinic Phone Number: 
	Clinic Veterinarian: 
	Clinic Email: 
	EqHerpesEDTA: Off
	EqHerpesswab: Off
	Lymemulti: Off
	Other: Off
	eadvehv: Off
	Electrophoresis serum: Off
	Electrophoresis urine: Off


