OPERASI PERKHIDMATAN SOKONGAN

FAKULTI PERUBATAN VETERINAR
(UNIT PERKHIDMATAN MAKMAL VETERINAR)
Kod Dokumen: OPR/FPV/BR085/SSR

SPECIMEN SUBMISSION & TEST REQUEST FORM

Case No. Patient ID Lab. Ref. No Date Time
PLEASE MARK (N) THE TEST(S) REQUIRED
HAEMATOLOGY & CLINICAL BIOCHEMISTRY
HAEMATOLOGY BIOCHEMISTRY URINALYSIS
[JElectrolytes (Na, K, CI) Sample:

OComplete Haemogram

Individual Tests

OPCV & Plasma Protein
COReticulocytes
OFibrinogen

O cCalcium

OlInorganic Phosphate
OUrea

[Creatinine
OGlucose
OCholesterol
[OBilirubin, Total
OBilirubin, Conjugated

[OSpontaneous Micturition
[JCatheterisation
[OCystocentesis
COManual Compression
[OGeneral Examination
(Physical, Chemical, Microscopic)
O Specific Gravity (S.G.)
[ Dipstick Test

COAGULATION (Citrated Blood) OALT [JOBence Jones Protein
OAPTT CJAP (ALP)
OPT OGGT CYTOLOGY
OFibrinogen OAmylase CIFNA :
OAST OFluid :
OCK (CPK), Total OlImpression Smear :
MISCELLANEOUS ULDH UWash :
OCrossmatching [Total Protein (Serum) CICSF:
O] Others (Please Specify): OAlbumin [C0Others (Please Specify):
OGlobulin
OA:G FAECAL EXAMINATION
O Triglyceride CGeneral Examination
OUric Acid (Physical, Chemical, Microscopic)
Ulactate O Occult Blood
Olipase OTrypsin
OOthers (Please Specify): COthers (Please Specify):

PARASITOLOGY

PATHOLOGY

oOldentification of Endo/Ectoparasites

O Faecal Examination

o Direct Smear (with/without staining)

oSimple Floatation
OSedimentation
oMcMaster
Olarva Culture

0OBlood Examination for Protozoa and/or Heartworm
O Examination/ldentification/Enumeration of parasites

OOthers (Please specify):

O Post-mortem Examination
O Biopsy Examination
0 Others (Please Specify):

BIOLOGIC/HICoE IBS

PCR

olBDV

oNDV

oCAV

O Avian Influenza Virus

0 Others (Please Specify):

BACTERIOLOGY

Olsolation & Identification
nSerology
0 Others (Please Specify):

Antibiotic Susceptibility Test:
oAmoxycillin

o Enrofloxacin

oNeomycin oStreptomycin

oAmox/Clauv

oAmpicillin
o Cephalexin
o Chloramphenicol

oOSulfazole/Trime
OTetracycline

OTriple Sulpha

0 Others (Please Specify):

o Norfloxacin
0 Orbifloxacin
O Penicillin G

o Polymixin B

O Erythromycin
oGentamycin

o Kanamycin

O Marbofloxacin

VIROLOGY AQUATIC ANIMAL HEALTH
O Egg Inoculation oSerological Test olrido Virus Detection 0 White Spot
oCell Culture 0 Others (Please Specify): | B KHV Virus Detection O IHHNV
oOldentification Test O Aquatic Fungus
OHPV
LAB. USE ONLY

Y N Y N Y N

Appropriate Sample oo Appropriate Test Method oo Commencement of Work oo
(If No, pls fill in OPR/FPV/BR086/ROC)

Competent Personnel oad Resources oo Signature:

NO. SEMAKAN : 01
NO. ISU : 02

TARIKH KUATKUASA : 03/02/2014

2drp. 2




