
SERVICE REQUEST FORM  
OFFICE OF LABORATORY SERVICES 

VIRGINIA DEPARTMENT OF AGRICULTURE & CONSUMER SERVICES  
ANIMAL AND FOOD INDUSTRY SERVICES 

 

 

Account or Veterinary Information 
  

  Billing Client Name __________________________________  Vet. _______________________ 
  

  Address _______________________________  Zip Code ______________  Area Code ________ 
   

          _______________________________  Phone ________________  Fax _______________ 
  

  City _______________________________  State _______  County ________________________ 
  

  Accession Number __________________________  Date Submitted ________________________  

  

 

Owner Information 
  

  Area Code ______________  Phone No. _________________  Premise _____________________ 
  

  Name ________________________________________________  Contact _____________________ 
  

  Business Name ______________________________________________________________________ 
  

  Address ____________________________________________________________________________ 
  

          ____________________________________________________________________________ 
  

  Zip Code __________________  Bill owner? (Y/N) ______  Send owner copy? (Y/N) ______ 
  

  City _______________________________  State _______  County ________________________ 

 

 

       Animal ID/Name       Species    Breed     Sex  Tube No.  Age   Weight  Quantity 
  

  1 ____________________  __________  ________  M F N  _______  ____  ______  ________ 
  

  2 ____________________  __________  ________  M F N  _______  ____  ______  ________ 
  

  3 ____________________  __________  ________  M F N  _______  ____  ______  ________ 
  

  4 ____________________  __________  ________  M F N  _______  ____  ______  ________ 
  

  ( Use Cont. sheet for multiple IDs) 

 

  Sample Information                         Date Taken ___________________________ 
  

  Type ________________  Quantity ______        Type ________________  Quantity ______ 
  

       ________________           ______             ________________           ______ 
  

       ________________           ______             ________________           ______ 
 

  History 
 

  No. Sick ______  No. Lost ______  Total No. ______  Date of Death __________________ 
 

  Time of Death ___________  Euthanasia Method _______________________________________ 
 

  Vaccination History ________________________________________________________________ 
 

  Treatment __________________________________________________________________________ 
 

  History ____________________________________________________________________________ 
  

  ____________________________________________________________________________________ 
 

  ____________________________________________________________________________________ 
 

  ____________________________________________________________________________________ 
 

  ____________________________________________________________________________________ 
 

  ____________________________________________________________________________________ 
 

  ____________________________________________________________________________________ 
 

  ____________________________________________________________________________________ 
 

VDACS Form-03154 
SEE REVERSE FOR TEST SELECTION.



Bacteriology 
 
 Acid Fast Stain   $4.00  
 Aerobic Culture                                $10.00  
 Anaerobic Culture                            $10.00 
 Bacterial Cytology    $7.00  
 Bacterial FA    $7.00  
 Bacterial ID    $7.00 
 Bacti Subculture    $2.00  
 Campy fetus (Vibrio) Culture           $10.00  
 Campy jejuni Culture                       $10.00  
 Chlamydia PCR $30.00 
 Contagious Eq. Metr (CEM) Cult $25.00 
 Dark Field Microscopy   $7.00 
 Direct Microscopic Exam   $7.00 
 Direct Smear India Ink (crypt)    $4.00 
 E. coli MPN    $7.00 
 E. coli MPN Poultry Rinse   $7.00 
 E. coli Serotyping   $4.00 
 Ehrlichia PCR $30.00 
 Fish Ab. Sens.                                 $10.00 
 Fungal Culture $14.00 
 Fungal ID                                         $10.00 
 Giemsa Stain    $4.00 
 Gram Neg. Ab. Sens.                      $10.00 
 Gram Pos. Ab. Sens.                       $10.00 
 Gram Stain   $4.00 
 Johne's Fecal Culture Non Prgm $20.00 
 Johne's Fecal Culture in Prgm $10.00 
 Johne's Pooled Culture- NP $24.00 
 Johne's Program PCR   $0.00 
 Leptospira PCR $30.00 
 Listeria Culture                                $10.00 
 Mycoplasma Culture                        $11.00 
 Poultry Ab. Sens.                             $10.00 
 Reptile Ab. Sens.                             $10.00 
 Salmonella Culture                          $10.00 
 Trichomonas Culture                       $10.00 
 VIDAS Test $11.00 
  

E. coli 
 
 E. coli Kit Tube(s)   $1.10  
 E. coli Test Kit   $5.50  
  
Dairy 
 
 Bulk Tank Culture   $7.00 
 Bulk Tank Panel $20.00 
 Coliform Plate Cnt.   $7.00 
 Colisure – nonregulatory $20.00 
 Cryoscope    $2.20 
 Delvo-P non-regulatory   $7.00 
 Direct Micro. Bact. Cnt.   $7.00 
 IDEXX Snap nonreg.   $7.00 
 Lab Pasteurized Cnt.   $7.00 
 Levowitz-Weber BacType   $4.00 
 Mastitis Ab. Sens.                            $10.00 
 Mastitis Culture   $2.00 
 Milk Mycoplasma Direct Culture      $11.00 
 Milk Mycoplasma Enrich Culture $20.00 
 Mojoinner Fats/Solids   $7.00 
 Phosphatase   $3.00 
 Preliminary Incubated Count   $7.00 
 Somatic Cell Count   $4.00 
 Stand. Plate Cnt.   $7.00 
 Water Heterotroph. Plate Cnt.   $7.00 
 Water Test for Coliforms $20.00 
  

 
 
 
 
 

Hematology 
 
 Complete Blood Count-Automated $32.00 
 Complete Blood Count-Manual $20.00 
 Cytology-Companion/Exotic $14.00 
 Cytology-Lvstck/Pltry.   $7.00 
 Differential WBC Count   $7.00 
 Equine Chemical Profile $25.00 
 Fibrinogen (plasma)   $3.00 
 Large Animal Chem Profile $25.00 
 PCV - Packed Cell Volume   $2.50 
 Small Animal Chem Profile $30.00 
 Semen Analysis $14.00 
 Total Protein   $2.50 
 Urinalysis $20.00 
 WBC - White Cell Count   $7.00 
  

Parasitology 
 
 Baermann Fecal   $7.00 
 Direct Smear Blood Parasites   $7.00 
 Cryptosporidium ELISA $25.00 
 Cryptosporidium Acid Fast   $7.00 
 Direct Smear (fecal)   $7.00 
 Fecal Floatation   $7.00 
 Fecal Egg Count   $9.00 
 Giardia ELISA $25.00 
 Parasite Identification   $7.00 
 Poultry Parasit Special   $7.00 
  

Pathology 
 
 Euthanasia Fee (mammalian)       $25.00 
 Histopath/Biopsy (1-2 tissues) $33.00 
 Histopath/Biopsy (>2 tissues) $50.00 
 Necropsy-Companion/Exotic         $125.00 
 Necropsy-Livestock/Poultry $75.00 
 Necropsy-Equine < 3mos                $75.00 
 Necropsy Equine > 3mos              $100.00 
  

Serology 
 
 Avian Influenza AGID non-reg   $1.25 
 Anaplasmosis Card   $3.00 
 Anaplasmosis ELISA   $6.00 
 Brucella Acidified Pl (BAPA)   $3.50 
 Brucella canis IFA Screen   $6.00 
 Bov Leukosis Virus (BLV) AGID   $6.00 
 Bov Leukosis Virus (BLV) ELISA   $6.00 
 Brucella Plate Agglutination   $3.50 
 Brucella Rivanol   $3.50 
 Bluetongue Virus AGID   $6.00 
 Bluetongue Virus ELISA   $6.00 
 Brucella Tube Agglutination   $3.30 
 BVD ELISA   $6.00 
 Capr Arth Enc Vir (CAEV) AGID   $4.00 
 Cap Arth Enc Vir (CAEV) ELISA   $6.00 
 EIA AGID Panel   $7.50 
 EIA AGID   $6.00 
 EIA S-ELISA                                    $10.00 
 EIA S-ELISA Panel $11.50 
 Fax fee for Results   $2.00 
 Serology Handling Chg.   $2.00 
 EIA Horse Board surcharge   $1.50 
 HEV ELISA   $0.15 
 Johne's AGID   $6.00 
 Johne's ELISA Non-Program   $4.00 
 
 

 
____________________________ 
 

Todd P. Haymore 
Commissioner of Agriculture and 
Consumer Services 

 
 
 
 Johne's ELISA Program   $2.00 
 Leptospira Micro-Agglutination   $7.00 
 “Leptospira, Add L. autumnalis"   $1.50 
 "Leptospira, Add L. canicola"   $1.50 
 Mycoplasma gal/syn. ELISA   $0.65 
 Mycoplasma gallispt HI non-reg   $1.25 
 Mycoplasma gal. Plate non-reg   $0.60 
 MH ELISA (Mycoplasma hyopneum)$4.40 
 Mycoplasma mel. HI non-reg   $1.15 
 Mycoplasma mel. Plate non-reg   $0.55 
 Mycoplasma synoviae HI non-reg   $1.25 
 Mycoplasma syn. Plate non-reg   $0.60 
 NDV ELISA    $0.10 
 Newcastle's Disease HI nonreg.   $1.10 
 Neospora IFA Screen   $6.00 
 Ov Progress Pneum (OPPV) AGID   $4.00 
 PMV3 HI nonreg   $1.25 
 PRRS ELISA   $4.00 
 Pseudorabies G 1 non-reg   $4.00 
 Pseudorabies Virus LA non-reg   $2.50 
 SIV ELISA (Swine Influenza)   $4.00 
 SIV ELISA H3N2   $4.00 
 Salmonella pull. M-A non-reg.   $0.65 
 Turkey Coronavirus IFA   $2.50 
 Toxoplasmosis IHA $14.00 
 WNV IgM Capture ELISA $20.00 
  

Virology 
 
 Avian Influenza RT-PCR $40.00 
 BVD Ear Notch ELISA-nonprogram   $6.00 
 BVD Ear Notch ELISA- Program       $3.50 
 Fluorescent Antibody (per conjugate)$7.00   
"Bovine: BRSV, IBR, Corona, BVD, PI3"  
     "Canine: Adeno, Corona, Distemper,  
           Herpes, Parvo"  
     "Feline: FIP, Panleukopenia, Viral  
          Rhinotracheitis"  
     “Equine: EHV” 
     “Small Ruminant: Contagious Ecthyma” 
     "Porcine: TGE, Parvo"  
 Newcastle Disease RT-PCR $40.00 
 Pathasure ELISA (per organism) $14.00 
     "Coronavirus, Rotavirus, K99 E coli" 
 Rotavirus Latex Agglut (Grp A) $14.00 
 Turkey Coronavirus PCR $30.00 
 

Miscellaneous 
 
 Fax Fee for Results   $2.00 
 Records Retrieval/copy, per accession 
                                                              $2.00 
 Ship/Handling Fee –basic                 $7.00 
 Ship/Handling Fee- additional by weight 
  

Toxicology/Referrals 
List requests: Fees vary with tests  
 
 
 
Prices subject to change. 



ANIMAL IDENTIFICATION CONTINUATION SHEET   Accession Number  ________________ 

 

Animal ID Tube No. Species Breed Sex (M/F/N) Age 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 


	Toxicology/Referrals

