Referral Test Form

University of Tennessee

Diagnostic Parasitology Laboratory
College of Veterinary Medicine
) 2407 River Drive - Room A233
Knoxville, TN 37996-4543
tele.865-974-5645 fax. 865-946-1170
e.mail. parasitology@utk.edu
www.vet.utk.edu/diagnostic/parasitology.shtml

Veterinarian Patient Name

Clinic Owner Name

Address Species Breed

City State Zip Sex Age/DOB

Phone Fax Specimen Date Collected

History/ Previous parasitology tests

FECAL EXAMS SEROLOGIC EXAMS
O Baermann Exam $12 Serum / Plasma unless noted
O Direct Smear/ Centrifugal Flotation 514 O Knott's Exam (EDTA) 512
O Centrifugal Flotation - Sucrose 512 O Heartworm Antigen *12
O Centrifugal Flotation - Zinc Sulfate 512 O Heartworm Feline Panel 525
O Quantitative Egg Count $12 U Heartworm Verification (Mult. tests) °25
O Sedimentation 520 U Toxoplasma gondii IgG *15
Q Trichomonad Culture/ Direct Smear ~ *18 U Toxoplasma gondii IgG/IgM 230
Q Tritrichomonas foetus PCR Request g Babesia canis IFA 40
O Giardia/Crypto Antigen 535 Babesia sp PCB (EDTA) Request
- s O Neospora caninum IFA *40
3 Giardia/Crypto IFA 35 O Cytauxzoon felis PCR (EDTA) Reqguest
O Crypto Panel (Suc. Float/ELISA or IFA)  °45 y 9
U Cryptosporidium sp PCR Request MISCELLANEOUS
. . . s
g g!arj!a Ez:‘nelk(Dlrect/ELISA/Zn FIoaIt) 538 0 Special Stains $90
iardia Check (3 Consec. day samples) O  Skin Scrape (Hair digest) 512
Q Parasite ID Request
U Other Please call first
Results
Comments
Date Completed Completed by: Total Charge

$

Bill to Follow



