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www.padls.org 

Toxicology Laboratory   

New Bolton Center   Date  __________________________   

382 W. Street Road   

Kennett Square, PA 19348  

Phone (610) 444-5800 ext. 6244  PADLS Case Number _________________ 

Fax (610) 925-6817    
  

Veterinarian ____________________________  Owner  _______________________ 

Clinic  ____________________________  Address  _______________________ 

Address  ____________________________  City, state, zip ________________________ 

City, state, zip ____________________________  Phone  ________________________  

Phone  ____________________________  Fax  ______________________ 

Fax  _________________________ 

 

Send/Fax Report to: ______ Submitter (Vet)  _______ Owner  ________Other (specify) 
_______________________________________________________________________________________________ 

Animal Information:   

Clinic ID __________ Animal Name/ID_____________ Species__________ Breed_________ Age____ Sex___ 

_________________________________________________________________________________________ 

Sample Information (check all that apply): 

Liver   ____ Kidney____ Tissue Biopsy ____ GI Contents ____ Serum ____    Blood ____ Ocular Fluid   ____        

 

Urine ____     Feed____ Other (specify) _______  

__________________________________________________________________________________________________ 

TEST REQUESTS: 

□ Acetaminophen      □ Macrolide Endectocide (ivermectin, etc.) 

□ Anion Panel (chloride, fluoride, nitrate/nitrite, sulfate, phosphate)    □ Methylxanthines (caffeine, etc.) 

□ Anticoagulant Rodenticides (brodifacoum, etc.)    □ Muscle relaxants (baclofen, etc.) 

□ Avitrol       □ Mycotoxins (DON, fumonisins, zearalenone) 

□ Bile Acids (Pre and/or Post)     □ Metal Panels (select all that apply): 

□ Bromide       ___ Heavy Metals (As, Cd, Pb,  Se, Tl) 

□ Carbamates       ___ Nutritional Metals (Ca, Cu, Fe, Mg, Zn, etc)  
□ Chloride                        ___ Single Element (Se, Pb, Hg, Cu etc.)____   
□ Chlorinated Hydrocarbon Insecticide Screen (OCs)    □ NEFA 

□ Cholinesterase            □ NSAIDs (flunixin, etc.) 

□ Cyanide             □ Organophosphate Screen      

□ Corticosteroids         □ PCBs (total) 

□ Fat Content            □ Promazine group (acepromazine, ect.) 

□ Ethylene Glycol      □ Strychnine  

□ General Organic Chemical Screen    □ Tranquilizers (xylazine, ketamine, etc.)   

□ Insecticides    □ Vitamin E 

□ Ionophore Screen (monensin, narasin, etc.)   □ Other (specify/call x 6244):_____   
________________________________________________________________________________________________________________   

 

               OVER 
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 Toxicology Laboratory   

  New Bolton Center    
  382 W. Street Road   

  Kennett Square, PA 19348  

  Phone (610) 444-5800 ext. 6244   

  Fax (610) 925-6817    

    www.padls.org 

 

  

History/ Clinical Signs/ Medications Administered/ Additional Comments 

 
             

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

 

 

 

 

GENERAL INFORMATION FOR SAMPLE SUBMISSIONS  

 

1) All samples should be placed on ice / cold packs 

2) Submit all tissues as individual samples (do not place liver/kidney/etc into the same bag) 

3) WEEKDAY deliveries only 

4) If advice is needed regarding sample collection or appropriate tests to request, please   

    call 610-925-6217 (or 6376) 


