
Referring practice
………………………………………………….
………………………………………………….
………………………………………………….
………………………………………………….
………………………………………………….
Referring Vet ………………………………….
Report by: phone/fax/email/text
Numbers/email…………………………………
……………………………………………….....

Haematology/biochemistry (EDTA + serum or hep)

Inflammatory profile 
(Haematology, diff, fib, SAA, TP, alb, glob)
Fitness 
(Inflamm + CK, AST)
Full profile 
(Fitness + ALP, GGT, Ca, Phos, urea, creat, bili)
Liver profile 
(Inflamm + AST, ALP, GGT, bili, bile)

Kidney profile 
(Inflamm + Ca, Phos, urea, creat)
Geriatric profile 
(Inflamm + ALP, GGT, Ca, creat, glucose)
Muscle enzymes 
(CK, AST)
Haematology (includes diff) 
Haem, fib 
Haem, fib, SAA 
IgG 
Other (please state) 
…………………………………….
…………………………………….
…………………………………….

_______________________________________
Lab use
Date received:…………………………………
Sample condition:…………………………….
Reference:………………………………….…
Results sent 

Date …………………………………………
Owner………………………….....................
Horse ……………………………………….
Age ………….. Sex …………….
History……………………………………….
…………………………………......................
…………………………………......................
Previous submission 
Samples submitted:
Blood tube type .........................................

…………………………………..
Joint/peritoneal fluid (delete as appropriate)

Urine 
Swab site …………………………………
Faeces 
Other ………………………………………

Tests required
Culture 
Culture & sensitivity 
CEM culture & certificate (state sites):

- mare .........................................................
- stallion ……………………………………..
Fungal culture 

Worm egg count 

Urinalysis –dipstick 
- cytology 
- culture (& sensitivity) 

Other (please state) 
..............................................................................
…………………………………………………..
_______________________________________


