V E T P A T H PO Box 13 Bomont 6984 EXPORT
Western Australia
Telephone: +61 8 9259 3666 SU BMISSION FORM

Facsimile: +61 8 9259 3627

-
- LABORATORY SERVICES After Hours: 0418 916 436

SUBMITTING VETERINARIAN’S DETAILS
Veterinary Surgeon’s Name (Please PRINT):

Practice Name and Address (Stamp)

Signature:

PATIENT DETAILS (Please submit a separate form for each animal)

Date of sampling:

Export destination:

Departure date:

Owner’s name;

Animal’s name/ID:

Species:

Breed:

Agel/date of birth:

Microchip number:

TESTS REQUESTED (Please tick the appropriate box)

[ ] Babesia gibsoni (Asian strain) IFAT serology 1ml serum

[ ] Babesia smear examination 2 blood smears from ear
] Ehrlichia canis IFAT serology 1ml serum

[] Leishmania spp. IFAT screening serology Iml serum

[ ] Microfilaria concentration EDTA blood

[ ] Heartworm Antigen test EDTA blood or serum

] Rabies serology for the PETS scheme via BIOBEST* 1ml serum

RESULTS FOR LABORATORY USE ONLY

Date Received: Practice Code: Samples received:

TEST RESULT INITIALS

Babesia gibsoni (Asian strain) IFAT serology

Babesia smear examination

Microfilaria concentration

Heartworm Antigen test

Ehrlichia canis IFAT serology

Leishmania spp. IFAT screening serology

Pathologist:



http://www.vetpath.com.au
http://www.biobest.co.uk/Rabies.htm

