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Address: C—:F Fox Reset Form
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Species/product: Date collected: Special Requirements
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Owner:
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Sub#:
Animal name/ID: Placement:
Sex: Age: Birth date: Profile:
Veterinary Microbiology Poultry Specific Attention:
Site: Ll ELISA )
O Routine |(“ Specific History/comments:
C Culture & sensitivity O Direct fecal smear
C Milkeculture & sensitivity | [ virus isolation
Non-Routine C Histology
C Mycoplasma culture C salmonella surveillance
C Anaerobic culture Other:
C Campylobacter culture .
C Regulatory Milk

Dermatophyte culture

Clinical Pathology

FTest all C Resample

Laboratory receiving (For Internal use only)

C
[] Serum chemistry o Components : Sample
(C_ALB XC CREA XC TBil ) BactoScan/BacSomatic description:
(C AsT XC aaT YC 1P )| |C Inhibitors
(C BUN XC GLOBXC C )| |C  Added water _
Date/time: (' See label
? Ca %? GLU %p Na+ % C Somatic cells
C Chol O Mg XC K+ N :
(C Ck XC Phos C Other ) v Temp:
C Components
[]  Hematology (CBC & Diff) C Somatic cells Condition:
Pathology C Inhibitors
C Necrops (C BactoScan/BacSomatic | |Sent to: ((" Lab |C PM I(" D.Surv} Sp. ProjI(‘ Histoj
pey Meat & Environmental
DRoutine | O Insurance/legal SAR# Submitter contacted: [ ] Yes [ ] No
c . C Salmonella
Histology C E. coli Issued by: Amanda Fitzpatrick Issued: January 07, 2025 Page:
O Biopsy ||:| Single ||:| Multiple C Inhibitors Approved by: Dr. Beverly Dawe Identification: AHL-F-43/17 1of1
B N The Department of Fisheries, Forestry and Agriculture is committed to protecting personal
C
Pa raSltO'Ogy Coliforms information, which is being collected in accordance with section 61(c) of the Access to Information
. B and Protection of Privacy Act, 2015 (ATIPPA, 2015) and will be used in the assessment for laboratory
C Fecal float | Rabies Surveillance | submissions. It will not be used for any other purposes unless authorized under ATIPPA, 2015.
(\ | (\ DRIT If you have any questions about the collection or the use of this information please contact the
Baermann's Animal Health Division at 709.729.6879.
. . By signing and submitting this form to the Animal Health Laboratory, the submitter agrees that AHL
(\ Giardia SNAP I:I Other R K 1\ | may subcontract services ordered by the Client if it is in the Client’s best interest to do so.
(" Cryptosporidium ther equeSt (as US.) A simplified report may be used.
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