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LABORATORY USE ONLY
NUMBER OF SAMPLES:

DATE:

SWINE DIAGNOSTIC REQUEST FORM

CASE NO. 
INITIALS

VETERINARIAN:

SPECIES:
CLINICAL SIGNS:     ENTERIC     LAMENESS     RESPIRATORY     SUDDEN DEATH     CNS     OTHER:
ADDITIONAL HISTORY & CLINICAL SIGNS:

Brain         Heart          Lung         Liver         Kidney         Spleen         Lymph node         Intestine
Serum         Blood         Feces Swabs Origin # of Swabs

Myco. hyopneumoniae IDEXX ELISA

PRRS IDEXX ELISA - Oral Fluids
PRRS IDEXX ELISA - Serum

Influenza A Virus IDEXX ELISA

AGE:

CLINIC:
ADDRESS:
CITY, STATE & ZIP:
PHONE: FAX:
EMAIL:

OWNER:
ADDRESS:
CITY, STATE & ZIP:
SITE NAME:
ADDRESS:
CITY, STATE & ZIP:
COUNTY: COUNTRY:
PREMISE ID: HERD SIZE:

Yes       No

TISSUES SUBMITTED

Save Isolates:

SEROLOGY

VIROLOGY

MOLECULAR DIAGNOSTICS

EXAMINATION REQUESTS

PCV2 ELISA

Bacterial Multilocus Sequence Typing

Influenza A Virus qPCR

Influenza A Virus Isolation

Influenza A Sequencing

Individual Mycoplasma qPCR

PRRS qPCR
PRRS Virus Isolation PRRS ORF5 Sequencing

PCV2 Virus Isolation

PCV2 Sequencing
PEDV qPCR
PEDV Sequencing

Rotavirus A B C qPCR

PCV2 qPCR

Metagenomic Sequencing

Mycoplasma Multiplex qPCR

Haemophilus parasuis        Myco. hyopneumoniae
Pasteurella multocida         Streptococcus suis
Myco. hyorhinis

hyorhinis, hyopneumoniae, hyosynoviae

Anaerobic Culture
Aerobic Culture

Histology
Sensitivity

LEAVE TO THE DISCRETION OF DIAGNOSTICIAN

Rotavirus Sequencing

TGEV qPCR

E. Coli Pilus/Toxin Typing

Rotavirus Isolation

Pasteurella multocida 
Toxin Typing
Clostridium perfringens
Toxin Typing

Mycoplasma Culture
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