M M Dick White Referrals
D W R D I a g n O S t I C Station Farm, London Road, Six Mile Bottom, Cambridgeshire CB8 OUH
I_a b O rato r‘y " ANTECH. Office 0808 2593536 Fax 01638 572901

Email CSUK@antechmail.com Web antechdiagnostics.co.uk

Fertility Testing

« Please pay your veterinary surgeon for the laboratory fee. The DWR laboratory will invoice your veterinary surgeon.
« Bring the completed form and blood sample to hospital reception at Dick White Referrals.

« The result will be emailed to your veterinary surgeon. Please note the DWR laboratory does not report results
directly to breeders.

Please complete in full

Date Vet Practice Name and Address

Animal Name

Client Surname

Species Vet Practice Phone Number

Breed Age Vet Practice Email

Compulsory information needed before handling your samples

Has this patient travelled outside the UK? [JYes [] No Ifyes, please specify the country or countries:

Is there any clinical suspicion for a zoonotic infection? [JYes [] No Ifyes, please specify:

Is there any clinical suspicion for Mycobacterium infection? [JYes [JnNo

Is the patient raw fed? [TYes [ No

Progesterone
1 ml heparin blood or heparin plasma. Not serum gel.

Please state the purpose of the progesterone test:

Timing of mating [ ] Assessment for progesterone insufficiency in pregnancy [ | To predict the time of parturition (birth) ]

All clinical information and residual blood and tissue samples collected for diagnostic purposes may be retained for use in clinical Please tick this box if you do NOT want your |:|
studies where appropriate for the ultimate benefit of animal welfare. All data would be anonymised and any owner details notincluded. clients’ samples used for these purposes.




