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Reference SOP # QA-QP-100 QA-F-102A-02 

Aquatic  Submission  Form 

Aquatic  Diagnostic  Services
Atlantic  Veterinary  College  
University  of  Prince  Edward  Island
550 University Avenue, Charlottetown
Prince Edward Island,  Canada  C1A4P3

For 
Office 
Use 
Only 

AVC LAB NO. 

FISH  HEALTH 
CLIENT  # 

REQUIRED INFORMATION 
Is the animal or thing under any movement restriction imposed 

under a law of Canada or a province intended for destruction for 
disease control purposes? 

      Yes            No 

 Phone :    902-566-0864  
Fax :       902-566-0723  
Email:      aquaticdx@upei.ca
Web:        upei.ca/avc/diagnostic-services

Sample Code or ID.: 
Submitted  by:   
Address  for  Report: 

TYPES  OF  SPECIMENS  SUBMITTED Tel: Fax: 
Whole  Fish No. Tissue No. Histology  Cassettes Date  Sampled: 

     Live     Fresh   No.  Submitted: 

     Dead     Fixed   No.  Processed:  Species:  

     Frozen     Frozen Stock  Origin: 

Type  of  Fixative: Stock  Size: 
Date  Fixed: Mean  Weight: Mean Length: 

FACILITY INFORMATION 

 Type of Facility:    Hatchery      Grow-out      Research       Aquarium      Wild     Other:_____________________________________  
 Type and Number of Rearing Units and Number at Risk: 

 #:  Dimensions of unit(s):    Tank  #:  Cage  #:   Other :______________
Water Source:____________  Temperature (°C):  pH: Oxygen (% satn): Ammonia (ppm): 

N2 Gas Saturation (%):   Salinity (%): Turbidity: Time/Date Measured: 
 Feed:    Dry     Other:______________   Medicated (Specify drug & inclusion level):___________________________________________
 Daily feed intake (% of biomass):  Percentage automated feeders:  Percentage Hand Fed: 

DISEASE HISTORY 

 Date of Initial Problem:  Have Any Fish Been Introduced Recently?      No      Yes
 Percent Daily Mortalities:   When?  Cumulative Mortalities:  From Where? 
 Fish Vaccinated?   No   Yes (vaccine & date):_____________________
Fish Treated?   No    Yes (drug & route):______________________

 DESCRIBE BEHAVIOUR AND CONDITION OF AFFECTED FISH 

 Off Feed  Flared Gills   Popeye   Bloated  Skin Redness  Parasites

 Cannibalism  Slow Swimmers   Scleral Haemorrhage  Water Belly  Skin Petechia  Peritoneal Adhesions

 Light colour skin  Swirling/Circling   Cataract  Scale Loss  Furuncles  Peritoneal Vaccine

 Dark colour skin  Flashing/Rubbing  Operculum Erosion  Fin Erosion  Skin Sores 
 Laboured Breathing  Silver Sider  Deformities  Tail Rot  Skin Lumps/Bumps 
 ADDITIONAL DISEASE HISTORY AND COMMENTS: ________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________ 

RESET FORM
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TEST REQUEST 

      Necropsy 

 

Parasite Identification 
( ID ) Myxobolus cerbralis  

Molecular Diagnostics and Virology;  

Infectious Salmon Anemia  
Infectious Pancreatic Necrosis   
Infectious Hematopoietic Necrosis 
Viral Hemorrhagic Septicemia 
Marine Betanodavirus 

(   ISA  RT-PCR   )
(   IPN PCR  ) 
(   IHN PCR  )     

(  VHS Nested-PCR  )
(  Nodavirus PCR  ) 

      BKD  RT-PCR
Other RT-PCR (specify): _________________________________________________________________   
Virus Isolation  (specify):  _________________________________________________________________ 

Bacteriology; 

Pathogen screening for certification
Aerobic culture and antimicrobial susceptibility testing

Other: _____________________________________________________________________________

Cytopathology 

 Toxicology (normal turnaround time is 10 days); 

* ISO/IEC 17025 Scope Test Method with the Standards Council of Canada. Testing will not be subcontracted without client pre-approval, 
client approval is required for for all additions, departures or exclusions to the test method. Information may be released if it is required 
by law or authorized by contractual arrangements to the accreditation or other regulatory body.

Clinical Pathology;

Hematology; 

White blood cell estimate, differential spun hematocrit, t-protein ( U-CBC ) 

Packed cell volume / Total solids ( PVC / TS ) Smear staining ( W-G ) 

Pathology;

Osmolality ( freezing point ) 
Electrolyte ( Na, K, Cl ) 
Aquatic 912 ( Na, K, Cl, Ca, Mg, P, Glucose, Cholesterol, Total Bilinubin, Total Protein, Albumin, CK ) 
Custom Assays and Endocrine Assays ( researchers only, pre-arranged with laboratory )

Mycology

   Histology ( Number of cassettes _____________ 

Parasitology;

( Comments ):

Determination of Oxytetracycline in Salmon Flesh, DS-TS-428 ( 100 g of boneless, skinless fillet ) * 

Determination of Emamectin Benzoate in Salmon Flesh, DS-TS-433 ( 100 g boneless, skinless fillet ) 

Other: ______________________________________________________________________________

)

NOTE: No transfer or shipping of the animal or thing or anything derived from the animal or thing that is still infectious can occur without the prior written 
consent of or a permit issued by the CFIA.  The animal or thing will not be contaminated or infected intentionally or unintentionally, with a reportable disease 
that does not occur in the area of origin of the animal or thing if there is likelihood that it will be moved out of the closed premises other than for the purpose 
of disposal. Specimens submitted to the University of Prince Edward Island are owned by the University of Prince Edward Island and will not be returned to 
the client unless arrangements were made prior to submission.  Please refer to the Website http://avc.upei.ca/diagnosticservices for terms and conditions.  
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