STALLION Al SERVICES

Animal Health Trust Submission Form
ALL SECTIONS TO BE FILLED IN BY THE CLIENT’S VETERINARY SURGEON

Stallion's Name:.............cooooi, Owner Name: ...
Age: ..o Breed:...................... Has the AHT had samples from the animal before: Yes or No
Date Sampled:..................oo Previous AHT sample number (if known)........................
Veterinary Surgeon:...............ooooiiiiiiiiiiii.. Veterinary Practice:...................ooo
AAress:. ...
Tel:.oo Fax:......ooo

Email:........

Results to be: Faxed Emailed

Sample

Vaccination History -
i Semen/Pre-ejac fluid

Vaccine | Vaccination Date | Vaccine | Vaccination Date Blood/Serum

Influenza Herpes Guttural Pouch Wash
Frozen Semen Straw

EVA Strangles
Swab

TESTING

Please put an “X” in the box for the tests you require to be carried out.

CEM Swabs
Serology (Klebsiella, Pseudomonas Virology

& Tayorella Equigenitalis)

EVA by ELISA . EVA virus Isolation and qPCR
- . Penis
(for unvaccinated stallions only) (Semen)
EIA by ELISA Urethra
Strangles by ELISA Urethra Fossa Bacteriology
Pre Ejaculate Fluid Aerobic Culture

Aerobic Culture & Sensitivity

Strangles qPCR
(Guttural Pouch wash)

All samples to be sent to the Animal Health Trust, Diagnostic Laboratory Services,
Lanwades Park, Kentford, Newmarket, Suffolk. CB8 7UU
Tel: 01638 552993 (ext. 1207) Fax: 01638 555643 Email: diagnostics@aht.org.uk
Results will be sent to the veterinary practice and Stallion Al Services



mailto:diagnostics@aht.org.uk

