
Stratford Bridge
Ripple
Tewkesbury
Gloucestershire
GL20 6HE
Tel: 01684 592099
Fax: 01684 592181

REQUEST FOR LABORATORY EXAMINATION

Referring Practice:

Tel

Fax

Clinician: Date sample collected:

Name of horse:

Name of owner:

Samples referred

Examinations required

For Laboratory Use
Date sample received: Lab code number:

Comments on sample at arrival:

Results:

Date result telephoned/faxed:


