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Hematology_____________________ 

 Body Fluid Analysis   

 CBC       

 CBC / Fib 

 Fibrinogen 

 Hemagram / Total Plasma Protein 

 CSF 
 
Chemistry______________________ 

 Chemistry Panel    

 Electrolytes 

 IgG 

 Individual Chemistry  
____________________ 

 Total Protein    
 
Immunohematology______________ 

 Jaundice Foal Agglutination  

 Transfusion Crossmatch   
 
Fecal__________________________ 

 Fecal Egg Count    

 Fecal Occult Blood 

 Fecal Rota Virus Assay 

 Fecal C. Diff Toxin 
 
Other__________________________ 

 Urinalysis 
 

 
Microbiology____________________ 

 Anerobic    

 Blood 

 Culture with ARD 

 Eye 

 Fecal 

 Nasal 

 Stallion 

 Sterile body fluids 

 TTW  

 Uterine 

 Uterine Lavage 

 Wounds 
 
Cytology_______________________ 

 Fluid Cytology   

 Uterine Cytology 

 Uterine Lavage Cytology 
 
Hormonal Assay________________ 

 Progesterone   

 T4 
 
Serology_______________________ 

 Coggins: AGID    

 Coggins: Elisa     

 Coggins: Rush Elisa  
 


