‘ Lab Services Ltd

Allegry Testing
Request Form

PO Box 392
Watford

WD24 7TWA

Tel: 01923 252800
Fax: 01923 252900

DATE NAME
SAMPLE NO. CLINIC NAME
(Lab only)
ADDRESS
FAX No.
TEL No.
OWNERS NAME SPECIES
ADDRESS BREED
DESCRIPTION
AGE years months |SEX (O M OF
ANIMAL'S NAME DATE BLOOD TAKEN

[TYPE] O CANINE SPOT TEST

O FELINE SPOT TEST

O EQUINE SPOT TEST

HISTORY FORM

SKIN PROBLEMS

What type and brand of food do you feed your pet?

Oltching ODry Skin OOily Skin
OOdour ORedness ORash Canned
OLoss of Hair ODandruff Dry
RESPIRATORY PROBLEMS Table Scraps
OCough OSneeze ORunny Nose
Has the animal ever been hyposensitized? Other
OYes ONo Does your pet use food supplements or vitamins?
When OYes ONo
When are the symptoms worst? Specify
OSpring OSummer OAutumn OWinter | Do any members of your household smoke?
OONot Seasonal OYes ONo
At What age did you first notice the problem? Is your pet exposed to any other animals?
Has the animal been out of his / her normal area? Oves LNo .
. . ODog OCat O Bird
(vacation, boarding, etc.) Other
OYes ONo
What % of time is the pet?
Indoors % Outdoors %
Comments

Please send either 5mls whole blood (guaranteed next day delivery) or 3mls serum.




