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` Date Taken: ________________  
    
 
Case Number:______________  Client:________________________   
 
Species:_______   Breed:_________________  Age: _____ Sex:____  
 
Practice:__________________________________________________  
 
Previous Immunology Number:______________________________   

Clinical History:  

For Laboratory Use Only Sample Submitted 
(Please Tick) 

 
 Clotted Blood 

 Serum 

 EDTA 

 Heparin 

 Other (specify) 

  

Investigation Required 
(Please Tick) 

 
 Coombs’ Test 

 Cross-match 

 Rheumatoid Factor 

 Antinuclear Antibody 

 Feline blood typing 

      

 

 

Disease Suspected: 
 

Recent Treatment: 
 

Other Relevant Information: 


