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VT-F-1 : Requisition Form for Pre Clinical Lab Testing
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Please tick the required test box:
	Chemistry (
	Hematology (
	Urine (
	Other (

	( Creatinine (201) 
	( Phosphorus (203) 
	( BC (1110)
	( Urinalysis (1014)
	________________

	( Calcium (202)
	( Urea (205)
	( CBC (1100)
	( Urinalysis C&S 
	________________

	( Glucose (204)
	( Amylase (220)
	
	    (1311)
	________________

	( Cholesterol (207)
	( Albumin (209)
	Panels (
	
	________________

	( T.Protein (208)
	( T.Bilirubin (212)
	( Harlan panel (10001)
	
	_________________

	( Globulin (210)
	( ALT (216)
	( Harlan chemistry (10002)
	
	

	( AST (215)
	( GGT (231)
	( Mouse panel (10005)
	
	

	( LDH (214)
	( Sodium (226)
	( Pig panel (10003)
	
	

	( Potassium (227)
	( Chloride (228)
	( Sheep panel (10004)
	
	

	( CPK (224)
	( Tryglycerides (217)
	( Rat panel (10001)
	
	

	( HDL (218)
	( Alk' Phosph. (213)
	( Rabbit panel (7013)
	
	

	( LDL (219)
	
	
	
	


Sponsor's Comments: ___________________________________________________________________________

To be completed by AML:

( All samples arrived properly at AML
( Samples did not arrive properly – explain _______________________________________
Approved by:________________________ (full name of AML Vet. Department Employee)



Company name:___________________  Study Number:_________________________ 


Delivery Date:____ / ____ / _____ Sampling Date:____ / ____ / ____   Gender: (  ( Control group: (  (


		day    month      year                                              day      month      year                    male   female                              yes     no





Species:_______________ Strain:________________  Animal ID:______________ Visit#:__________________





Investigator's signature & Contact person for listed samples:___________________________________________
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