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Atlantic Veterinary College

Charlottetown, PE

C1A 4P3

Diagnostic Services Com panion Animal
(902)566-0863 (Laboratories) . . .
(902)566-0877 (Virology) Virology Submission Form
(902)566-0723 (Fax) (Canine, Feline, Equine, Exotic)

PLEASE COMPLETE ALL FIELDS, PRINT LEGIBLY, AND ENTER ONLY ONE OWNER PER FORM

Billing ID # Your internal case/Reference No.:
Submitting Veterinarian: Owner:
Clinic/Laboratory Name: Address:
Address:
Telephone No.: Fax No.:
Clinical History:
Reason For Testing: O General/Diagnostic O Surveillance/Monitoring O Research/Development/Teaching
Animal ID: Species: Collection Date (DD/MM/YYYY): / /
Breed: Date of Birth (DD/MM/YYYY): / /
Sex:  OF Ors Om OMc
Specimen Submitted:
@) Swab (specify: ) O Scrapings O Fluid @) Tissue (Identify):
O Feces O Plasma O Vesicles
@) Intestinal Content O serum O urine O other (Specify):
O Whole Blood (Purple Too Vacutainer) O whole Blood (Red Top Vacutainer)
O PLEASE CHECK HERE IF SUBMITTING MULTIPLE ANIMAL SUBMISSIONS AND ATTACH MULTIPLE ANIMAL VIROLOGY SUBMISSION
FORM (ID: QA-F-101D).

REGIONAL DIAGNOSTIC VIROLOGY SERVICES — AVAILABLE TESTS FOR COMPANION ANIMALS
Canine:
O Canine Herpesvirus — SN @) Canine Parvovirus — FAT @) Canine Distemper Virus — SN (Single)
O Canine Herpesvirus — VI O Canine Parvovirus — HAI (Single) O Canine Distemper Virus - FAT
O Coronavirus —EM O Canine Parvovirus — ELISA O Canine Adenovirus —1—SN
O  Rotavirus (subgroup A) —EM O canine Parvovirus — PCR O canine Adenovirus 1 - VI
O OoTHER:
AVC Only

Sample(s) Accepted by (Initial/Date)

Reference SOP # QA-QP-100

Sample(s) Entered LMS (Initial/Date) Sample(s) Accepted by RDVS (Initial /Date) Reported by (Initial/Date)
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REGIONAL DIAGNOSTIC VIROLOGY SERVICES — AVAILABLE TESTS FOR COMPANION ANIMALS

Feline:
O  Feline calicivirus — SN (single) O Feline Herpesvirus — PCR O Freline Panleukopenia - ELISA
O  Feline calicivirus — PCR O Feline Infectious Peritonitis — FAT O Chlamydophila - PCR
@) Feline Calicivirus — VI O Feline Infectious Peritonitis — PCR @) FeLV(Ag) - ELISA
O Feline Herpes Virus — SN (single) O Feline Infectious Peritonitis — IFAT @) FeLV/FIV - ELISA
O Feline Herpes Virus — VI @) Rotavirus - EM
O  Feline Herpes Virus — FAT O Rotavirus (subgroup A) — ELISA O OTHER:
O Feline Panleukopenia - FAT
Equine
O Equine Influenza — VI @) Equine Herpes Virus -1 - VI @) Coronavirus —EM
O Equine Influenza - FAT O Equine Herpes Virus -1 — FAT O Rotavirus — EM
O Equine Influenza — EM O EHV Type 1 and 4 - PCR O Rotavirus (subgroup A) — ELISA
O Equine Influenza — PCR O west Nile Virus — PCR
OoTHER:

Note: Specimen(s) submitted for testing including agents isolated and intellectual property that can arise from the processing
of specimens become the property of UPElL. Arrangements should be made in writing at the time of submission if there are
issues or concerns.

TEST CODES:

VI = Virus Isolation SN — Serum Neutralization ELISA — Enzyme Linked Immunosorbent Assay
EM - Electron Microscopy HAI - Hemagglutination Inhibition Assay

FAT - Flourescent Antibody Test PCR - Polymerase Chain Reaction

PLEASE CONTACT THE LABORATORY at (902) 566-0877 or refer to our Diagnostic Services Reference Guide for further
information about test selection, specimen selection or for any other information related to the services of Regional
Diagnostic Virology Services at AVC.

Filling out the Companion Animal Submission Form:

1. The Companion Animal Submission Form (QA-F-101A) can be requested from AVC Diagnostic Services, found on our
website, http://avc.upei.ca/diagnosticservices or from a provincial veterinary laboratory. Please complete all fields
and write legibly.

2. The Companion Animals Submission Form (QA-F-101A) can be utilized for the submission of specimens from one
animal. If you are submitting specimen for more than one animal, please be sure to indicate so by checking the
appropriate box on the Companion Animal Submission Form (QA-F-101A) and attach the Multiple Animal Virology
Submission Form (QA-F-101D).

Reference SOP # QA-QP-100 QA-F-101A-01
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