Pet LABS Inc.

Diagnostic Laboratories
www.petlabsdiagnostics.com

Owners Name:

Patients Name: Doctor:

Age: DDays DWeeks DMonths DYears

Tel:  (330)-220-6435
Fax: (330)-220-1661
Pag: (216)-625-3121

Date: Chart Number:
Hospital:
Sex: DM DF Species: DFeline DCanineDEquine DAvian DOther

URINE TESTS

DUrine C & S

DUrinalysis

DUrinalysis, Culture if Indicated
DUrinalysis, with Cysto
DUrinalysis, with Free catch
DUrine Micro Albumin

MICROBIOLOGY

DAerobic Source:
DAnaerobic Source:
DEnvironmental ID Source:

DBlood 7-Day Culture

DEar (MIC’S)

DSpecial Ear Panel Topical

(Neomycin, Chloramphenical,
Gentamicin, Polymyxin-B,

Tobramycin, Cephalothin,Enrofloxacin)

DGenital Source:
DMycoplasma Source:
DRespiratory

DsSputum DNasopharynx

DBronch Wash DCrop Wash
DTracheal Wash DNose
Dother:
DStool Culture
(Salmonella, Shigella,Campylobacter)
DWater Quality Source:
DNocardia/Coryne Form
DBrucellosis

OTHER

DAcid Fast Stain
DBuffy Coat
DGastroccult Blood
DGram Stain
DOccult Blood

MYCOLOGY

DDermatophyte

DFungal Source:
Dyeast

Gastrointestinal

DClostridium Difficile (ELISA)
DCryptosporidium (ELISA)

DGiardia (ELISA)

DOva & Parasite

DRotavirus (ELISA)

DModified McMasters-Large Animal Fecal

IMMUNOLOGY
DIgG Alpha
DIgG Equine

IMMUNOLOGY
DFeline Leukemia Virus Antigen
DFeline Leukemia Virus Antigen &

Feline Immunodeficiency Virus Antibody Test

DInfluenza A/B
DHeartworm (ELISA)

DMicrofilaria filter test

SURGICAL PATHOLOGY
DHistopathology Source:
Dcytology Source:
DEndometrial Biopsy

DJoint Fluid

DBone Marrow

Dother Source:

DNecropsy LBS

Is it a Legal Case? Dvyes DNo
Cremation? Dyes DNo
Save Ashes? Dyes DNo
Return Body? Dyes DNo
SPECIMEN
Entire Sample / Lesion Submitted?
Dyes DNo

DSurgical Biopsy

DImpression

DNecropsy Tissue
DBone Marrow
Dother

STONE ANALYSIS

Source:

DRenal DBilliary
DKidney DGall Bladder
DUreter DCommon Bile Duct
DBladder Dsalivary
Previous History of Stones?
Dyes DNo

Photos Wanted?

Dyes DNo
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