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       Gallant Custom Laboratories Inc.
1425 Bishop St. N.  Units 12 & 13, Cambridge, ON   N1R   6J9
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Diagnostic Testing Submission Form
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Lab #
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Veterinarian: 

Address: 

Phone:                     Fax: 
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Address:

Phone:                          Fax:  



[image: image4.wmf]Animal Species:

Age:          d   w   m  y     Weight:          Kg

Barn ID:

Duration of Problem:                   d  w  m  y

Vaccination History:
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[image: image6.wmf]Samples:

Number:


Tests Requested:
[image: image7.png]Possible Autogenous Bacterin:  
Routine Culture & Susceptibility -  Respiratory/Systemic: 

Enteric: 
Store significant isolates:  
Clostridium perfringens (anaerobic incubation and genotyping):
Clostridium perfringens (anaerobic incubation only):
Clostridium difficile isolation:
Enrichment for Salmonella isolation:
Serotyping Isolates:
H. parasuis: 


S. suis:
        E. coli (ETEC):  

A. pleuropneumoniae:        

Salmonella (sent to external lab): 

Wart Tissue for Vaccine Production: (please ship in 10% formalin)
Date sample was taken: __________________________________
Animal Species: ________________________________________
Number of doses required: ________________________________
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