Parasite identification @—{?\TEST-A-PET

sample submission form Y

Please note that for Parasite identification submissions only, this form
MUST be completed in addition to our standard sample submission form
for the sample to be processed.

Sample ref

Nature of sample - e.g. skin scrapings, worm, arthropod etc.

Host and site of recovery

For environmental samples - details of location

Clinical information

Other relevant information and reason for request

Please complete this form and send with sample to:

TEST-A-PET Telephone:

Veterinary Parasitology 0151 794 1178 (Laboratory and general enquiries)
Faculty of Veterinary Science 07970 247 376 (Clinical advice)

The University of Liverpool Fax:

Liverpool 0151 794 1519

L69 7ZJ Website: www.testapet.com

Email: testapet@liverpool.ac.uk



