
 

Microbiology Request. 
 
Owner's Name :_______________________________ Date:________________ 
 
Animal Sp.: _______________________________ Locality:_____________ 
 
Age:  _______________________________ Sex:_________________ 
 
 
Sample : Blood, Milk, Pus, Feacal Swab, Urine, Serum, P.M. 
 [    ] [    ] [    ] [    ] [    ] [    ] [    ] 
 
 Others (Please Describe)__________________________________________________ 
     
      ___________________________________________________ 
 
Recorded Signs: Fever, Diarrhea, Abscess, Mastitis, Abortion 
 [    ] [    ] [    ] [    ] [    ] 
 
 Others (Please Describe)__________________________________________________ 
     
      ___________________________________________________ 
 
      ___________________________________________________ 
 
Nature of Case:  Acute [   ]     Chronic [   ] 
 
Other Animal Affected: Yes [   ] How Many ___________  No  [   ] 
 
Mortality Rate ( If exists) : ___________________________________________________ 
 
Previous Medications : Yes [   ]  Please Describe_____________________________ 
    No [   ] 
 
History of Vaccination: ____________________________________________________ 
    
    ____________________________________________________ 
 
Other Remarks:  ____________________________________________________ 
    
    ____________________________________________________ 
 
Your Suspensions:  Bacterial Infection [   ],  Aerobic  [   ], 
    Anaerobic  [   ],  Viral Infection  [   ], 
    Mycotic Infection [   ],  Mycoplasma  [   ], 
 
Released By:   __________________________________ 
 

Thank You 
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