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AVECYN [ ABORATORY TESTS REQUEST FORM | Date fecelied
VETERINARY CLINIC Remarks:
SENDER'S INFORMATION SAMPLE DETAILS
Referring Clinic: Sample Type:
Referring Veterinarian: Sample Site:
Phone: Sample Date:
Email: Sample Time:
PATIENT INFORMATION REQUIRED TESTS GROUP(S)
gatelgif;tsf\lamﬁ [ ] Bacteriology [ ] Cytology
BEeed . [ ] Mycology [ ] Parasitology
Sex: OMale ONeutered | CFemale (Spayed | [] Biochemistry [ Urine
Date of Birth [ ] Haematology [ ]Immunology
Microchip Number:
Owner's Name: [ ]other
*Please tick required tests
BACTERIOLOGY Prices in AED CYTOLOGY Prices in AED
(O Culture (Growth / No Growth) 120/100 (O Synovial Fluid/CSF Analysis 200
O Sensitivity (Per isolate 80aed to maximum 180) 80-180 (O Hair and Skin scrape for ecto-parasites and fungal elements 50
O Culture Salmonella/Shigella Only (Faeces) 175 (O Gram's Stain for detection and differentiation of bacteria 50
O Blood Culture (Including bottle) Please collect bottle 150 (O Rapid Stain (assessment for inflammation, cellular
(O Water Test for Coloformes 280 morphology, fungal elements) 100
(O Ziehl-Neelson stain for Mycobacteria 100
MYCOLOGY (O Modified Ziehl-Neelson for Cryptosporidia 100
(O Dermatophyte Culture 120
(O Cther Fungi and Yeast Culture 100 PARASITOLOGY
(OFaecal Flotation and Native 60
BIOCHEMISTRY (OBlood Parasites (Blood Smear) 70
(O Falcon Profile 230 (O Baermann Test to Detect Nematod Larvae 60
O Parrot Profile 290
O Other Avian 190 URINE
O Canine/Feline Search Profile 225 O Dipstick only 35
O Canine/Feline Extended Profile Including Bile Acids 380 O Dipstick + Sediment — Culture Included 330
(O All Other Mammal Profile 280 O Dipstick + Sediment — Culture Not Included 150
(O Reptile Profile 170 (O UPC - Urine Protein Creatinine Ratio 95
(O Electrolytes 75 O SediVue Urine Sediment Analysis 85
(O Canine/Feline Pancreatic Lipase Test 120
Single parameters see back side IMMUNOLOGY
(O Canine Parvovirus (AG) Rapid Test 60
(O Canine Coronavirus (AG) Rapid Test 60
HAEMATOLOGY (O Canine Distemper Virus (AG) Rapid Test 70
(O CBC, All Species 150 (O Canine / Feline Giardia (AG) Rapid Test 90
O Pcv 20 (O Feline Panleukopenia (AG) Rapid Test 60
O Smear Assessment 70 (O Feline Coronavirus (AB) Rapid Test 90
(O Reticulocyte 25 (O Feline FeLV (AG) & FIV (AB) Rapid Test 80
(O Canine Ehrlichia (canis and ewingii), Anaplasma
(phagocytophilum and platys), Borrelia burgdorferi (AB),
Dirofilaria immitis (AG) test combo 90
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SINGLE BIOCHEMISTRY PARAMETERS

*Please tick required tests

\l/ TEST Prices in AED
Alb 24
ALKP 28
ALT 24
Ammonia 24
Amylase 28
AST 24
Bile Acid 120
Bilirubin Total 28
Calcium 28
Cholesterol 24
Cortisol 200
CK 28
Crea 24
Fructosamine 57
GGT 24
Glucose 24
Magnesium 30
Phenobarb. 160
Phosphor Inorg 28
SDMA 80
T4 Total 95
Triglyceride 24
Tot. Protein 24
Urea 24
Uric Acid 24
CRP 160

Clinical History:

PROFILE COMPOSITIONS

Canine/Feline Search

Canine/Feline Extended | All other Mammals

TP TP TP
Alb Alb Alb
Alb/Glob Alb/Glob Alb/Glob
Globulin Globulin Globulin
GLU GLU GLU
Crea Crea Crea
BUN BUN BUN
BUN/Crea BUN/Crea BUN/Crea
Chol Chol Chol
ALT ALT ALT
ALKP AST AST
GGT ALKP ALKP
Bilirubin GGT GGT
Amylase Bilirubin LDh
Lipase Bile Acid Bilirubin
Ca Amylase CK
P Lipase Ca

CK P

Ca

P

Falcon Profile

Parrot Profile

Reptile Profile

TP TP TP
Alb Alb Alb
Alb/Glob Globulin Alb/Glob
Globulin AST Globulin
GLU Bile Acid AST
AST Chol BUN
Bile Acid CK CK
CK Ca Ca
Uric Acid P P

Uric Acid Uric Acid
Electrolytes
Cl
K
Na

Other Important Information:

Reports will be sent via email. Please tick to request additional phone call

Date:

Signature:

Stamp
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