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Ship Overnight on FREEZER PACKS to: Clinic:

NCSU College of Veterinary Medicine Veterinarian:
Clinical Virology Lab Rm. C-311 Address:
1060 William Moore Drive
Raleigh, NC 27607
Phone: 919-513-6564

Animal Name: Owner Name:

Species: Breed:

Age: Sex:. F FS M MC
Specimen Type: Date Collected:
Clinical Signs/ Duration:

Vaccination History:

Tests Description

Fluorescent antibody test using conjunctival scrape on non-fixed or stained
slide

Canine Distemper 1gG/IgM Fluorescent antibody test using serum (minimum 100pl)

Canine Distemper Antigen

Canine Distemper Vaccine Titer Fluorescent antibody test using serum (minimum 100pl)

Canine Parvo Vaccine Titer Fluorescent antibody test using serum (minimum 100pl)

Canine Parvo 1gG/IgM Fluorescent antibody test using serum (minimum 100pl)

Equine Herpesvirus Titer Fluorescent antibody test using serum (minimum 100pl)

Equine Influenza Titer Fluorescent antibody test using serum (minimum 100pl)

Equine Viral Arteritis Fluorescent antibody test using serum (minimum 100pl)

Electron Microscopy Electron Microscopy exam of feces (1 gram fresh or refrigerated)

Feline Infectious Peritonitis Titer Fluorescent antibody test using serum (minimum 100pl)

Feline Infectious Peritonitis PCR PCR for FIP using whole blood (minimum 500ul)

Feline Leukemia Virus PCR PCR for FeLV using whole blood or serum (minimum 500ul)

Rotavirus Antigen Detection Immunocard kit that detects antigen in feces (.5 gram fresh or refrigerated)

Virus Isolation Isolation of virus on species specific cells.

»For Virus Isolation, please call to have required viral transport media shipped to you.
Isolation specimens should be kept refrigerated but never frozen at -20°C.
>Our lab is closed on weekends. Refrigerate collected material on Fridays and ship on Monday.
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