Diagnostic Submission Form

For Ad-Hoc BIVI Case Submissions

hric

Boehringer Ingelheim Vetmedica
Health Management Center

2501 North Loop Drive, Suite 1000
Ames, lowa 50010

FOR LAB USE ONLY

Case:

Date Received:

Date Discarded:

Web: www.bi-hmc.comePhone: 515-296-3285¢Fax: 515-296-8431 Comments:
Email: BIVIHMC@stj.boehringer-ingelheim.com
Primary/ Site/
Veterinarian: Bleed:
Project Collection Total
type: Date: samples:
Producer/ Collected
Project name: By:
Case Shipped
category: By:
Project
leader: Phone:

Diagnostic Test Requests

|:| Expected PRRS Negative |:| Expected Mhyo Negative
PRRS ELISA SAME DAY

PRRS ELISA 5 DAY

NA-EU PRRS PCR NEXT DAY

NA-EU PRRS PCR 5 DAY

(I

1

samples per PRRS PCR pool

PRRS Strain Differentiation (RFLP)

PRRS Virus Isolation (VI) |:| IDEXX Mhyo ELISA
lleitis (Lawsonia) ELISA |:| Salmonella ELISA
lleitis (Lawsonia) PCR - fecal or ileum samples only

Other:

Case Result Distribution List

-Indicate contact name and e-mail or fax# in "Name" space.

-Please indicate preference of email, fax, or web only below under Interim
and Final Columns.

-All results accessible at website regardless of choice.

Name Interim

Final

Other:

Other:

Other:

Other:

NN O N

Comments/Special Testing & Processing Requests

© Copyright - 2008 - Boehringer Ingelheim Vetmedica

Authorized Signature

IMPORTANT: Samples must be submitted according to
instructions listed at the www.bi-hmc.com / Submissions /
HMC Sample Submission Guidelines. Failure to do so may
result in inaccurate results or additional fees.

Version: 2.0 Last update: 7-Apr-08
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BIVI Health Management Center Sample Identification Form

Collection Production Barn/ room/

Tube date Animal ID Gender Parity Age stage pen
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