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COAGULATION TESTING

 802060 PT, aPTT

 802065 Coagulation Profile 
     (CBC, PT, aPTT, Fibrinogen)

COMPREHENSIVE (Comp) PROFILE

 303012	 Canine Chemistry Profile

 301003	 Canine Comp Profile

 311005	 Canine Comp Profile w/Amylase, Lipase

 301007	 Canine Comp Profile w/ T4

 301009	 Canine Comp Profile w/ T4, TSH

 303013	 Feline Chemistry Profile

 301041	 Feline Comp Profile

 311033	 Feline Comp Profile w/Amylase, Lipase

 301037  Feline Comp Profile w/ FeLV, FIV

 301039  Feline Comp Profile w/ T4

 301043	 Feline Comp w/ FeLV, FIV, T4

 303011	 Equine Chemistry Profile

 301060	 Equine Comp Profile

ENDOCRINOLOGY

 ACTH Stimulation Test

     Number of Cortisols: _

     Time drawn:	

	 Time drawn: 

	 Time drawn: 

 Dexamethasone Suppression Test

     Number of Cortisols: 

     Time drawn: 

	 Time drawn: 

	 Time drawn: 

 804511 T4

 804512 TSH (Canine only)

 804513 T4, TSH (TSH Canine only)

MINI PROFILES
 303020 Pre-surgical

 303022 Azotemia

 302012 Add CBC

URINE TESTS

 804011 Urinalysis
	  Void	  Cysto	  Cath

 804012 Urinalysis Add to Profile
	    Void	  Cysto 	  Cath

 304025 Canine ERD® Microalbuminuria 
     Quantitative Assay

 304026 Feline ERD Microalbuminuria 
     Quantitative Assay

HEMATOLOGY  TESTS

 802011 CBC – Small Animal

 802013 CBC – Large Animal

SEROLOGY

 806040 FeLV/FIV

 805514 Heartworm, Feline Ab (EIA)

 805513 Heartworm, Feline Ag (EIA)

 805509 Heartworm, Canine Ag (EIA)

 805520 Microfilaria Identification

Clinic ID: 

Clinic Name:

Address:

City, State, Zip:

	 Blood Collection 
Doctor:	 Date: 

ENTER DIAGNOSIS/BRIEF HISTORY:  (For detailed history, write on back of sheet.)

Owner (Last): 	(First): 

Patient Name: 	DOB: 

Species:    canine     feline  

Breed: 

Sex:    Male    Female 

Spayed/Neutered:    Yes     No     Unknown

Submit completed form with serum sample to Heska VDL.

vdl
veterinary diagnostic lab order form
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