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Clinic Name:

Address:

City, State, Zip:

Phone:

Fax:

Email:

Veterinarian:
Phone:
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UW Veterinary Care Account #:
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Animal:
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Species:

Breed:
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*If specimens exceed available slots please submit an excel sheet to the lab email: clinpathlab@vetmed.wisc.edu

Collection Date:
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Routine

ASAP

STAT

Specimen type:

[] Antiglobulin (Coombs) Test

O LlamalgG

|:| IgG Quantification by RID (Bovine, Equine)

[] Occult Heartworm (Antigen)

Other:

[] Feline Crossmatch

[] with blood typing

|:| without blood typing

[C]Canine Crossmatch

List Donors:
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