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CLINIC ACCOUNT # OWNER/PRODUCER
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Owner Name
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E-mail Fax or E-mail

Send Results Via: (Check all that apply) (O E-Mail () Fax (O Also Send Results to Owner:

ANIMAL/SPECIMEN INFORMATION

Sex Codes: M = Male, MC= Castrated Male, F=Female, FS = Spayed Female Age Codes: Y =Years, M=Months, W=Weeks, D=Days
ANIMAL ID SPECIES BREED SEX AGE DATE/TIME SAMPLE COLLECTED

Please Check Ordered Test (Sample Requirement - Species)

ANA: Anti-Nuclear Antibody Test

(2-3 ml of serum) - Canine Only

RF: Rheumatoid Factor

(1-2 ml of serum) - Canine Only

Immunoglobulin Quantitation Panel (IgM and IgG)
(1-2 ml of serum or colostrum) - Equine Only

Quantitation of IgG by Radial Inmunodiffusion
(1-2 ml of serum or colostrum) - Equine Only

Quantitation of IgM by Radial Inmunodiffusion
(1-2 ml of serum or colostrum) - Equine Only

IOt

HISTORY - (required)
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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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