)% PRE-PURCHASE SUBMITTAL FORM

S

1. COMPLETE ALL FIELDS 2. PRINT LEGIBLY 3. ENTER ONLY ONE HORSE PER FORM

DATE: HORSE: CLIENT:

VETERINARIAN(S):

(DVM/VMDIBVSc IMRCVS)
PRACTICE NAME:
(] NEW EQUINE PRACTICE

ADDRESS:

CITY, STATE, ZIP:

CONTACT NUMBER(s):

EMAIL/FAX NUMBER:

Enclosed is approximately 6-8 cc DPLASMA/DSERUM sample to perform the following analysis:

[)$160 — ROUTINE SCREEN - LC/MS/MS procedures. Refer to Technical Brief for List of Drugs.
Tuesday - Friday Submit by noon; results reported by 5 pm next day.

[[1$280 — ROUTINE PLUS SCREEN - LC/MS/MS procedures. List of Drugs + Firocoxib + Trazodone.
Tuesday - Friday Submit by noon; results reported by 5 pm next day.

[1$330 - COMPREHENSIVE DRUG SCREEN - LC/MS/MS procedures.
Contact the Office for the List of Drugs. Tuesday-Friday Submit by noon; results in 72 hrs.

[1$110 - $300 — Qualitative Analysis: one drug. Tuesday-Friday Submit by noon; results in 48-hrs.
[1$500 — $900 — Quantitative Analysis: one drug. Tuesday-Friday Submit by noon; results in 72-96 hrs.

Drug(s) administered prior to sample collection:

Other Test(s) requested: Refer to Technical Brief or contact Laboratory Director

Upon submission, the Veterinarian/Practice accepts the report format that will be used to document the results,

**LAB USE ONLY**
Date/Time Rec'd; Opened by: Carrier: OFEDEX OQUSPS OQUPS QO OTHER
Amount of sample: Tube(s): ml(s)  Package: O BOX O ENVELOPE O PLASTICBAG O NA
Check #: Amount: $ Client Code:

Notes:
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