: & LABORATORY USE ONLY CcASE No.
CAMBRIDGE NUMBER OF SAMPLES: INITIALS

508 OXFORD STREET | WORTHINGTON, MN | 56187
507.372.3560 | 877.298.1321 IDLAB@CAMBRIDGETECHNOLOGIES.COM

SWINE DIAGNOSTIC REQUEST FORM

DATE: OWNER:

VETERINARIAN: ADDRESS:

CLINIC: CITY, STATE & ZIP:

ADDRESS: SITE NAME:

CITY, STATE & ZIP: ADDRESS:

PHONE: FAX: CITY, STATE & ZIP:

EMAIL: COUNTY: COUNTRY:
PREMISE ID: HERD SIZE:

TISSUES SUBMITTED

O Brain 0O Heart 0O Lung 0O Liver O Kidney 0O Spleen 0O Lymph node 0O Intestine
OSerum [O Blood O Feces____ Swabs Origin — # of Swabs |Save Isolates: O Yes O No|

EXAMINATION REQUESTS

[l LEAVE TO THE DISCRETION OF DIAGNOSTICIAN

O Aerobic Culture

O Anaerobic Culture MOLECULAR DIAGNOSTICS O pcv2 gPCR
O Sensitivity [ Bacterial Multilocus Sequence Typing 0 Pcv2 sequencing
D HiStOIOQV O Haemophilus parasuis [ Myco. hyopneumoniae |:|| PEDV qPCR
O Pasteurella multocida [} Streptococcus suis .

[ Mycoplasma Culture 0 Myso. hyorhinis O PEDV Sequencing
SEROLOGY .

D Influenza A Virus gPCR ] Rotavirus AB C gPCR

Myco. hyopneumoniae IDEXX ELISA i

O my yop . O Influenza A Sequencing O Rotavirus Sequencing
O Influenza A Virus IDEXX ELISA
O PRRS IDEXX ELISA - Oral Fluids L) Metagenomic Sequencing O TGEV qPCR
[ PRRS IDEXX ELISA - Serum )

|:| Mycoplasma Multiplex qPCR D L. ) .
D PCV2 ELISA hyorhinis, hyopneumoniae, hyosynoviae E. Coli Pilus/Toxin Typmg
VIROLOGY D Individual Mycoplasma qPCR D Pasteurella multocida

Toxin Typing

El Influenza A Virus Isolation D PRRS qPCR D Clostridium perfringens

O PRRS Virus Isolation O PRRS ORF5 Sequencing Toxin Typing
O Rotavirus Isolation

O Pcv2 Virus Isolation

SPECIES: AGE:
CLINICAL SIGNS: O ENTERIC [ LAMENESS O RESPIRATORY J SUDDEN DEATHQ CNS [0 OTHER:
ADDITIONAL HISTORY & CLINICAL SIGNS:




	DATE: 
	OWNER: 
	VETERINARIAN: 
	ADDRESS: 
	CLINIC: 
	CITY STATE  ZIP: 
	ADDRESS_2: 
	SITE NAME: 
	CITY STATE  ZIP_2: 
	ADDRESS_3: 
	PHONE: 
	FAX: 
	CITY STATE  ZIP_3: 
	COUNTRY: 
	EMAIL 1: 
	COUNTY: 
	PREMISE ID: 
	HERD SIZE: 
	undefined: 
	SPECIES: 
	AGE: 
	undefined_2: 
	# OF SAMPLES: 
	CASE #: 
	INITIALS: 
	# OF SWABS: 
	ADDITIONAL: 
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	MYCO: Off
	STREPTOCOCCUS SUIS -: Off
	PASTEURELLA MULTOCIADA-: Off
	HAEMOPHILUS-: Off
	MYCO HYOPNEUMONIAE: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off


