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This submission form is a legal binding contract between KSVDL and the submitting entity. All specimens, animals, and/or biological materials submitted to the KSVDL as 
well as any test results, diagnoses, or other analyses resulting from these submissions will become the property of KSVDL.  Specimens also may be used for teaching 
purposes.  All fees incurred are the responsibility of the submitting entity. A 1.5% finance charge will be assessed on all charges over 30 days.                                                                              
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OPENED BY Courier Record: Courier FedEx Hand Delivered Mail UPS

Coolant Record: Coolant Pack Dry Ice Frozen None

Sample Condition: Good Broken Leaked Other ______________

Warmer

Country 

Animal Id Species Sex Age/DOB Weight Date and Time of Blood Draw 

Test  (Please Check test(s) requested) Sample Requirement Results

Iron 500 µl serum 

Iron, TIBC 500 µl serum 

Ferritin* 500 µl serum 

Ferritin* (>10 samples) 500 µl serum 

Ceruloplasmin 500 µl serum 

Haptoglobin 500 µl serum 

Haptoglobin (>5 Samples) 500 µl serum 

Non-Heme Iron .5 g frozen tisue

Cat Blood Typing 2-3 ml EDTA blood (purple top)

Dog Blood Typing 2-3 ml EDTA blood (purple top)

*Ferritin availablefor these species only:  canine, feline, equine, rhinoceros, tapir, dolphin, fur seal and elephants.  
** See sample submission guidelines on our website 

History

www.ksvdl.org
http://www.ksvdl.org/laboratories/comparative-hematology/sample-submission.html
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Courier Record:
Coolant Record:
Sample Condition:
Animal Id
Species
Sex
Age/DOB
Weight
Date and Time of Blood Draw 
Test  (Please Check test(s) requested)
Sample Requirement
Results
500 µl serum 
500 µl serum 
500 µl serum 
500 µl serum 
500 µl serum 
500 µl serum 
500 µl serum 
.5 g frozen tisue
2-3 ml EDTA blood (purple top)
2-3 ml EDTA blood (purple top)
*Ferritin availablefor these species only:  canine, feline, equine, rhinoceros, tapir, dolphin, fur seal and elephants. 
** See sample submission guidelines on our website 
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