
 SWINE DIAGNOSTIC REQUEST

AUTHORIZING VETERINARIAN INFORMATION PRODUCER INFORMATION
Submission Date: _______________ Producer: _________________________________________

Veterinarian: _________________________________________ Operation Name: _________________________________________
Clinic Name: _________________________________________ Address: _________________________________________

Address: _________________________________________ City, State, Zip: _________________________________________
City, State, Zip: _________________________________________ Phone: _________________________________________

Phone: _________________________________________ Email: _________________________________________
Email: _________________________________________ Operation Type: ____  Farrow                          ____  Nursery

Fax: _________________________________________ ____  Feeder                          ____  Finisher
Reporting By:  ____ Phone    ____ Email      ____ Fax ____  Other (specify): _______________________

SWINE DESCRIPTION:
Species, Age, Gender, Weight:
        Symptoms & Appearance:

Clinical History:

Tentative Diagnosis:

SAMPLE INFORMATION:
Collection Date: _________________________________________ External Lab: _________________________________________

Save Isolates: ____ YES         ____ NO
TISSUE SAMPLE TYPE & QUANITY:

Brain: _________________________________________ Lymph Node: _________________________________________
Lung: _________________________________________ Intestine: _________________________________________
Heart: _________________________________________ Colon: _________________________________________
Liver: _________________________________________ Tonsil: _________________________________________

Feces: _________________________________________ Fetus: _________________________________________
Kidney: _________________________________________ Other: _________________________________________

SERVICES REQUESTED:
______ Bacterial / Viral High Throughput Sequencing (HTS) and analysis
______ Strain selection for vaccine formulation and combination
______ Autogenous vaccine candidate isolate management 
______ Mycoplasma identification PCR (M. hyopneumoniae, M. hyorhinis, M. hyosynoviae )
______ Clinical trials, and data management  
______ PRRSV quantitative PCR
______ Coordinating sample/tissue submission to state diagnostic laboratories, and data collection

SHIPMENTS:  
All samples must be sent FEDEX or UPS PRIORITY OVERNIGHT DELIVERY.
Ship samples Monday - Thursday only (if you must ship on Friday for Saturday delivery please call prior to shipping). 
Priority mail is not adequate for shipping samples.

SAMPLE HANDLING: 
Tissue samples must be double bagged in Ziploc-type bags to prevent leakage. 
Samples should be pre-chilled in a refrigerator (5°C, not frozen) and shipped with frozen ice packs in an insulated container. 

 IMPORTANT SHIPPING INSTRUCTIONS!

3510 Hopkins Pl. N. Suite W167A   |   Oakdale, MN 55128   |   P: (507) 665-3316 ext 1261   |   F: (651) 777-6160   |   us-swinedx@bimeda.com
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