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Inquiries for diagnostic testing, sample submission, case consultation or patient reprints contact Heska’s Medical and Technical Consultation at 800.464.3752, option 5. 
All samples become the sole and exclusive property of Heska Corporation upon receipt.
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COMPREHENSIVE (Comp) PROFILE
 303012	 Canine Chemistry Profile

 301003	 Canine Comp Profile

 311005	 Canine Comp Profile w/Amylase, Lipase

 301007	 Canine Comp Profile w/T4

 301009	 Canine Comp Profile w/T4, TSH

 303013	 Feline Chemistry Profile

 301041	 Feline Comp Profile

 311033	 Feline Comp Profile w/Amylase, Lipase

 301037  Feline Comp Profile w/FeLV, FIV

 301039  Feline Comp Profile w/T4

 301043	 Feline Comp w/FeLV, FIV, T4

 303011	 Equine Chemistry Profile

 301060	 Equine Comp Profile

ENDOCRINOLOGY

 ACTH Stimulation Test
     Number of Cortisols: _
     Time drawn:	
	 Time drawn: 
	 Time drawn: 

 Dexamethasone Suppression Test
     Number of Cortisols: 
     Time drawn: 
	 Time drawn: 
	 Time drawn: 

 804511 T4
 804512 cTSH (Canine only)
 804513 T4, cTSH (TSH Canine only)
 804531 Progesterone

INFLAMMATORY MARKERS
 303210 cCRP

MINI PROFILES
 303020 Pre-surgical

 303022 Azotemia

 302012 Add CBC

URINALYSIS 

 804011 Urinalysis
	  Void	  Cysto	  Cath

 804012 Urinalysis Add to Profile
	    Void	  Cysto 	  Cath

HEMATOLOGY  

 802011 CBC – Small Animal

 802013 CBC – Large Animal

ONCOLOGY

 313100 Nu.Q® Cancer Screen & Monitor
	 (EDTA plasma only)

SEROLOGY

 806040 FeLV/FIV

 805514 Heartworm, Feline Ab (EIA)

 805513 Heartworm, Feline Ag (EIA)

 805509 Heartworm, Canine Ag (EIA)

 805520 Microfilaria Identification

Clinic ID: 

Clinic Name:  

Address:  

City, State Zip:  

Doctor:  

Blood Collection Date:    

Enter Diagnosis/Brief History:  (For detailed history, write on back of sheet.)

Owner (Last): 	(First): 

Patient Name: 	DOB: 

Species:    Canine     Feline      Equine    Other

Breed: 

Sex:    Male    Female 

Spayed/Neutered:    Yes     No     Unknown

Submit completed form with patient sample to Heska VDL.

vdl
veterinary diagnostic lab order form


