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 Primary Industries Research Victoria 
VETERINARY DIAGNOSTIC SERVICES – ATTWOOD 

475 Mickleham Road, Attwood Vic 3049 
Phone:  (03) 9217 4300  Fax:  (03) 9217 4399 

 
 
PROPERTY IDENTIFICATION CODE 

 
Request for Laboratory Examination 

Owner  .................................................................................................................................................. 

Property Location .................................................................................................................................. 

Postal Address  ..................................................................................................................................... 

...........................................................................................  Postcode  ..................................................  

Phone  (….) .....................................................   Fax (….)   ................................................................ 
 

Lab Only 
Specimen No. 

 
 
 

Date.....................................  
 
Duty Path: ..........................  

Name and address for return posting 

Sender  .......................................................................................................................  

Postal Address  ...........................................................................................................  

Copies 
DVO SVO OTHER 

   

Senders Ref 

 

                                                                                                         Postcode  ..........................  

Phone  .................................. Fax   …………………………..  Email: .................................................................  

Date of 
Collection 

..........................  

ANIMAL ORIGIN  * Victoria          Other     NSW  
 (specify)........................... 
Animal Species  EQUINE Age Sex 

Name or ID No. (PTO for additional space) 
  

No. At Risk 

       

No. Sick 
       

History (What, Where, When), PM findings, etc (for more space attach extra sheet to original) 
.......................................................................................................................................................................................... 
.......................................................................................................................................................................................... 
.......................................................................................................................................................................................... 
.......................................................................................................................................................................................... 
.......................................................................................................................................................................................... 
.......................................................................................................................................................................................... No. Dead 

0      
PROVISIONAL DIAGNOSIS 

1) Equine Influenza exclusion 

2) ........................................... 
3) ........................................... 

4) ........................................... 

SYNDROME CODE 
 

 
 
No. and nature of specimens 
Paired Nasal Swabs in 
Viral media x    horses ...... 
Paired bloods x    horses ... 
.......................................... 
.......................................... 
.......................................... 
.......................................... 
.......................................... 

Investigation required 
Equine Influenza Exclusion.................................................................................................................  
...............................................................................................................................................................  
...............................................................................................................................................................  
...............................................................................................................................................................  
...............................................................................................................................................................  
...............................................................................................................................................................  
...............................................................................................................................................................  
Signature: ...............................................................................................................................................  

Lab Use Only No. Sample Tests 

..............................

..............................

..............................

..............................

..............................

..............................

..............................

..............................

..............................

.............

.............

.............

.............

.............

.............

.............

.............

.............

........................  

........................  

........................  

........................  

........................  

........................  

........................  

........................  

........................  

 
..................................................................................................................  
..................................................................................................................  
..................................................................................................................  
..................................................................................................................  
..................................................................................................................  
..................................................................................................................  
..................................................................................................................  
                                                                             FEE: ………………… 

* Please make sure this information is provided as failure to do so may delay processing of samples 

Number: 14477
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Tube No.  Name or ID no. Brand  Tube No. Name or ID No. Brand 

1    51   
2    52   
3    53   
4    54   
5    55   
6    56   
7    57   
8    58   
9    59   

10    60   
11    61   
12    62   
13    63   
14    64   
15    65   
16    66   
17    67   
18    68   
19    69   
20    70   
21    71   
22    72   
23    73   
24    74   
25    75   
26    76   
27    77   
28    78   
29    79   
30    80   
31    81   
32    82   
33    83   
34    84   
35    85   
36    86   
37    87   
38    88   
39    89   
40    90   
41    91   
42    92   
43    93   
44    94   
45    95   
46    96   
47    97   
48    98   
49    99   
50    100   

 
 


