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COMPLETE A SEPARATE FORM FOR EACH SAMPLE 
 
 

Submission #:    

Date Received:  

 
CHECK SERVICE REQUESTED: 
 
 ___ BACTERIAL CULTURE/ IDENTIFICATION  
          
 
___PYTHIUM/LAGENIDIUM CULTURE 
 
 

To be completed by submitter 
CIRCLE ONE 

 Animal Species 
   RABBIT              EQUINE 
   OVINE                CANINE 
   CAPRINE 
   OTHER    _________________ 
 ID:                      
 

COMPLETE IF SAMPLE IS: 
Nasal Exudate (snot) 

CIRCLE ONE 
 

  White               Clear                   None 
 

COMPLETE IF SAMPLE IS: 
Skin abscess  (Pus) 

CIRCLE ONE/LINE 
 

  COLOR         White  Tan   Green    Bloody 
  TEXTURE    Cheesy   Semi liquid    Watery  
  ODOR           Foul/Rotten   Dirty Socks  None 
 

COMPLETE IF SAMPLE IS: 
Kunker 

CIRCLE ONE/LINE 
 
Color       Yellow/Tan            Grey 
 
Texture    Hard/Crunchy           Soft/Rubbery  
 
Size              compared to grain of rice        
                        smaller        larger  

Lab Use Only 
 

Culture Findings: 
              

                         Colony Morphology                    Gram Stain 
 

   BLOOD AGAR 
    Isolate # 1   
  
    Isolate # 2    
 
 MacConkey Agar       
   Isolate # 1  
 
    Isolate # 2                   
                            
                          Urease   Catalase  Oxidase  Mannitol  Cetrimide  
    Isolate # 1   
 
    Isolate # 2 
 
                     
   IDENTIFICATION: 
 
     Isolate # 1  
 
     Isolate # 2                   
  
 
    
 
 
 
 
 
 
 
 
 
 

Submitter  Information 
 
Name ________________________________________ 
 
Address ______________________________________ 
 
Address ______________________________________                                        
 
City ________________      State ___ Zip ___________ 
 
Email ________________________________________ 
 
Telephone ____________________________________ 
 

 


