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DIAGNOSTIC TEST SUBMISSION FORM 

Herd Veterinarian: Sample Collection Date: 

Veterinary Practice: Owner: 

Fax/Email Results to Vet?   Fax   Email    No Fax/Email Results to Owner?    Fax   Email   No 

Veterinary Fax/Email: Owner’s Fax/Email: 

 

BOVINE TESTS  

 
MILK SAMPLES 
Cultures 

�         Staph aureus screen only 
�         Mastitis (major pathogens) 
�            add on coliform speciation 
�            add on sensitivities 

ELISA 
�         Johnes 
�         Leukosis 

 
FECAL SAMPLES 

�         Fecal flotation 
�         Rota/Corona/Cryptosporidium 
�         E. coli K99 

�         Johnes acid fast stain 
 
CULTURE 

�        Tritrichomonas foetus 

 
SEROLOGY 
 ELISA 

�      BioPRYN® pregnancy test 
�      BVD (serum or earnotch) 
�      Johnes 
�      Enzootic Bovine Leukosis 
�      Neospora 
�      Infectious Bovine Rhinotracheitis 

 
Brucella BPAT-use government form CFIA 5159 or 
4053 
IGENITY DNA testing-use Merial form 

OTHER SPECIES TESTS 

 
OVINE/CAPRINE 

�      Brucella ovis (ELISA)  
�      CAEV & Maedi-Visna/OPP (AGID)  

EIA ELISA-use government form CFIA 3937 or 4679 

ANIMAL IDs (and days bred for BioPRYN® only)  

1  11  

2  12  

3  13  

4  14  

5  15  

6  16  

7  17  

8  18  

9  19  

10  20  

 

Date received     Lab             Form #: Lab-426 
by lab:       ________________ submission #:  _______________         (last updated 14 May 2009) 
 

Palliser Animal Health Laboratories Ltd. 
#6, 320 W.T. Hill Blvd. S., Lethbridge, AB     T1J 4W9 
Phone: (403) 328-1844          Fax: (403) 328-1798 
Email: pahlab@shawbiz.ca 

 


