CS V L S DIAGNOSTIC TESTING
£ A REQUEST FORM
Veterinary Laboratory Services

Cargo Business Park, Unit 5 - 56 Lavarack Ave, Eagle Farm QLD 4009
Ph: (07) 2140 3600 - services@vetlabservices.com.au - www.vetlabservices.com.au

SAMPLE & SUBMITTER DETAILS

AFFIX LAB / PROJECT
NUMBER HERE

OWNER SUBMITTING VET
ADDRESS VET CLINIC
PHONE NUMBER VET CLINIC ADDRESS
EMAIL REPORT TO PHONE NUMBER
INVOICE TO EMAIL
SAMPLE COLLECTION DATES COLLECTION TIME NO. OF SAMPLES SPECIES
to
TESTING PROTOCOL DESTINATION PROJECT REFERENCE

D On Farm [j Quarantine C] Other:

DIAGNOSTIC TESTING REQUIRED Please tick all that apply

SEROLOGY MICROBIOLOGY

G Akabane (AKA) Ab ELISA Infectious Bovine Rhinotracheitis (IBR) Ab ELISA D Campylobacter fetus Microbiology

D Tritrichomonas foetus Microbiology

Anaplasma c-ELISA Johne's Disease (M. paratuberculosis) Ab ELISA

Bluetongue Virus (BTV) Ab c-ELISA Pregnancy Associated Glycoprotein (PAG) ELISA - MOLECULAR
Serum / Milk .
Border & Mucosal Disease Virus(BDV)Ag ELISA ‘ D BertanUe VlrUS(BTV)PCR D Pooled (Up to x10)
Bluetongue Virus (BTV) AGID () Bovine Viral Diarrhoea Virus (BVDV) PCR O Pooled (Up tox10)
Bovine Viral Diarrhoea Virus (BVDV) Ag ELISA
Bovine Viral Diarrhoea Virus (BVDV) AGID D Johne's Disease (JD) PCR (3 Pooled (Up to x5)
Caprine Arthritis Encephalitis Virus (CAE) Ab ELISA [3 Coxiella burnetii (0 Fever) PCR (O Pooled (Up tox3)

Epizootic Haemorrhagic Disease (EHD) AGID

Chlamydia abortus Ab ELISA Brucella abortus SAT PCR-X RUMINANT PANELS

Coxiella burnetii (Q Fever) Ab ELISA D PCR-X Ruminant Respiratory Disease Panel (x18 pathogens)

B lla abortus CFT
rucela abortus D PCR-X Ruminant Reproductive Disease Panel (x21 pathogens)

Enzootic Bovine Leukosis Virus (EBL) Ab ELISA )
Brucella ovis CFT (3 PCR-X Ruminant Gastrointestinal Disease Panel (x20 pathogens)

Epizootic Haemorthagic Disease (EHD) Ab ELISA Chlamydia spp. CFT (3 PCR-X Ruminant Mastitis Disease Panel (x14 pathogens)
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Other:

SAMPLE IDS PRESENTED / PATIENT HISTORY

For sample collection guidelines,
please scan.

LABORATORY USE ONLY

DATE SAMPLES RECEIVED RECEIVED BY TOTAL SAMPLES RECEIVED VLS SAMPLE RANGE
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