\

VIrRGINIA DEPARTMENT
OF AGRICULTURE AND
CONSUMER SERVICES

Harrisonburg RAHL

261 Mount Clinton Pike

540-209-9130

434-200-9988

General Laboratory Submission Form

Virginia Department of Agriculture and Consumer Services
Regional Animal Health Laboratory System

https://www.vdacs.virginia.gov/animals-animal-health-laboratory-services.shtml

Lynchburg RAHL
4832 Tyreeanna Road 272 Academy Hill Road
Harrisonburg, VA 22802 Lynchburg, VA 24504 Warrenton, VA 20186
540-316-6543

Warrenton RAHL

Accession #:

Richmond Office
804-786-9202

Wytheville RAHL
250 Cassell Road
Wytheville, VA 24382
276-228-5501

Receipt #

(Lab Use Only)

Amount Paid $

Veterinarian:
Clinic:

Address:

City, State, Zip:

Phone:

Fax:

E-Mail:

Preferred Report Distribution Method:
[0 US Mail [ Fax I E-Mail

Owner/Submitter:
Name:

Address:

City, State, Zip:

Phone:

Fax:

E-Mail:

Preferred Report Distribution Method:

[J US Mail [J Fax [ E-Mail [J No Report

Bill to:

[ Vet Practice
[0 Owner

O Other:

Purpose of Test:

[ Diagnostic [J Regulatory [ Surveillance

Flock/Herd Information:

# in Group: # Affected: # Dead:

Animal Identification: (Additional space on cont. sheet)

Date Collected:

Date Shipped (Client Use):

No. Official Animal ID/Name

Species

Breed

Sex

Age Specimen Type* Test Requested

1

2

10

History (clinical signs, vaccination, treatment, nutrition, etc.):

Duration of Illness:

Date of Death:

Euthanized? [(J Yes [0 No Method:

O Other:

*If fixed tissue for Histopathology- please indicate exact location:

Rule Outs:

(Lab Use Only)

Method of Receipt:

Condition upon Receipt:

[ Drop Off
[J Acceptable

O Mail-In O Other:

[J Unacceptable
If unacceptable, reason:
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Bacteriology

Aerobic

Anaerobic

Sensitivity

Bulk Tank Culture

Bulk Tank PI

Clostridium diff or toxin ELISA
Clostridium FA

Equine Metritis Culture
Microscopic exam

Fungal

Gram Stain

Pathasure (k99, rota, corona)
Listeria Culture

Mastitis Culture

Mycoplasma

Petrifilm E.coli

Salmonella culture/drag/pullorum
Trichomonas culture

Dairy
Charm SL3 Antibiotic Residue
Delvo Antibiotic Residue
Tetracycline Residue

Trio Antibiotic Residue
Cryoscope

Direct Micro Bacti Count

Bulk Tank Panel (scc, pac, pic, culture)

E.coli Sponge

Environment Culture
Pasteurized Count

Moseley Keeping Quality Test
Mycoplasma Enrichment
Petrifilm Aerobic Count
Petrifilm Coliform Count
Petrifilm E.coli

Petrifilm High Sensitivity Count
Phosphatase

Pipette Verification
Preliminary Incubated Count
Residual Bacterial Count
Residual Coliform Count
Somatic Cell Count
Thermometer Verification

Food Safety
Campylobacter Screening

Campylobacter Confirm
E.coli 25g

E.coli 325¢g

E.coli Confirm

Listeria

Listeria Confirm
Salmonella

Salmonella Confirm
Staph Enterotoxin

Pet Food

Hematology
CBC

Chemistry Panel Equine
Chemistry Panel LG Animal
Chemistry Panel SM Animal
Differential Blood Count
Equine Fibrinogen

Packed Cell Volume

Total Protein

Urinalysis Gross

Urinalysis Microscopic
Urinalysis Panel

Urinalysis Dipstick

Serology (* Tiered Pricing)
* Anaplasmosis ELISA
Brucellosis BAPA
Brucellosis Plate
Brucellosis Card

*Brucella canis IFA

*BLV ELISA

*BVD ELISA

*CAE ELISA

*CL ELISA

EIA AGID

EIA ELISA

Horse Board Surcharge
*Johnes ELISA

5 serovar Lepto MAT Panel
Equine Lepto Panel

Canine Lepto Panel

All 7 serovars Panel

Each Lepto Serovar

Lyme Disease IFA
*Neospora ELISA

*Qvine Progressive Pneumonia ELISA
*Pregnancy Test

Molecular Testin
Avian Influenza RT

Johnes Direct Fecal

Johnes Pooled Fecal

Equine Herpesvirus Combo
Equine Strangles culture/PCR
Equine Strangles PCR
Infectious Laryngotracheitis
Mycoplasma Synoviae
Mycoplasma Gallisepticum
Newcastle Disease
Ornithobacterium rhinotracheale
Tritrichomonas

Turkey Coronavirus

Parasitology
Baermann Fecal

*Crypto/Giardia ELISA

Cryptosporidia ELISA

Cryptosporidia Stain

Direct Smear Blood/Feces

Giardia ELISA

McMaster’s Quantitative Fecal Count
Modified Stoll’s Quantitative Fecal Count
Parasite Fecal Float zinc/sugar

Parasite ID Microscopic Exam

Poultry Intestinal Scrape

Pathology

Biopsy 1 site

Biopsy 2-3 sites

Biopsy 4+ sites

Necropsy Companion/Exotic

Out of State Companion/Exotic
Necropsy Equine <3 Months
Necropsy Equine >3 Months
Necropsy Law/Forensics

Out of State Law/ Forensics
Necropsy Poultry/Livestock
Backyard Owner Portion

Spinal Cord Removal

Livestock Field Necropsy-limited
Livestock Field Necropsy- inclusive
Equine Field Necropsy

Disposal Fee- Only With Necropsy

Poultry Serology
Avian Influenza AGID

Avian Influenza Antigen ELISA

Avian Infuenza ELISA

Bordetella avium ELISA

Chicken Anemia Virus ELISA
Hemorrhagic Enteritis ELISA

Infectious Bronchitis ELISA

Infectious Bursal Disease ELISA
Mycoplasma Gallisepticum/Synoviae ELISA
Mycoplasma Gallisepticum Confirm
Mycoplasma Gallispeticum plate screening
Mycoplasma Synoviae HI Confirm
Mycoplasma Synoviae plate screening
Mycoplasma Meleagridis ELISA
Mycoplasma Meleagridis Confirm
Mycoplasma Meleagridis plate screening
Newecastle Disease Chicken ELISA
Newcastle Disease Turkey ELISA
Ornithobacterium rhinotracheale Turkey ELISA
Paramyxovirus-3 HI

Reovirus ELISA

Salmonella pullorum screening

Salmonella pullorum Confirm

Water Testing
Colilert MPN or Presence/Absence

Colilert Poultry Sanitation
Enteralert Poultry Sanitation
Pseudalert Poultry Sanitation

Virology

Canine Coronavirus FA

Canine Distemper FA

Canine Parvovirus FA

Bovine Respiratory Syncytial Virus FA
Infectious Bovine Respiratory FA
Bovine Coronavirus FA

Bovine Viral Diarrhea FA
Bovine Viral Diarrhea PI3 FA
Equine Herpes Virus FA

Feline Viral Rhinotracheitis FA

Fish Testing
Regulatory Fish Health Inspection Testing

Please call Wytheville Lab for pricing and scheduling
276-228-5501
Diagnostic Fish Bacteriology Cultures
- Enteric Red Mouth/ Y.ruckeri
- Furunculosis / A.salmonicida
- Edwardsiella ictaluri
Antibiotic Sensitivity for Trout
Fish Sample Collection

Other Fees

Out of State Charge 10%
Fax Fee

Record Copies/Retrievals
Shipping Fee

Accession Fee

Stat Testing Fee

**%* Please check current fee schedule for pricing***
*Accession fee added to each individual accession*

https://www.vdacs.virginia.gov/animals-animal-health-laboratory-
services.shtml
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