
IDEXX Reference Laboratories
Laboratory Material Order Form ZA

CLINIC DETAILS

Practice Name:

Requested by:

Date Requested:

Date:

PRACTICE STAMP

Part No. lyellowt

Description: V/Care Yellow Top SST Gel 
Tbe 4ml (10)

Quantity: 

Part No. lgreyt

Description: V/Care Grey Fluor/ Oxalate 
4ml (10)

Quantity: 

Part No. ledtat

Description: V/Care Purple Top EDTA K3 
4ml (10)

Quantity: 

Part No. lhept

Description: V/Care Lithium Heparin 4ml 
Green (10)

Quantity: 

Part No. lplaint

Description: V/Care Orange Top Plain 
Non-Add Tb (5)

Quantity: 

Part No. lpttt

Description: V/Care Blue Top Sodium 
Citrate 4ml (5)

Quantity: 

Part No. lredt

Description: V/care Plain Non=Add Tube 
(5)

Quantity: 

Part No. lswab

Description: AMIES Charcoal Transport 
Swab (10)

Quantity: 

Part No. lswabagar

Description: Swab AMIES Agar Gel (10)

Quantity: 

Part No. specjar

Description: Spec jar 40ml Round Bot 
(10)

Quantity: 

Part No. formalin250

Description: Formalin Histology Pot 250ml

Quantity: 

Part No. formalin100

Description: Formalin Histology Pot 100ml 
(12)

Quantity: 

Part No. formalin40

Description: Formalin Histology Pot 40ml 
(12)

Quantity: 

Part No. greycassette

Description: Grey Tissue Cassette (10)

Quantity: 

Part No. bloodcult

Description: Blood Culture Bottle, 
CHARGED ITEM, 84ml

Price available in the current pricelist

Part No. lsampleb

Description: Dispatch Bag Teal ZA (25)

Quantity: 

Part No. allergyf

Description: Companion Animal Allergy 
Submission form ZA (10)

Quantity: 

Part No. cagf

Description: Companion Animal Submis-
sion Form CAG ZA (25)

Quantity: 

Part No. equinepathf

Description: Equine Pathology Submission 
Form ZA (10)

Quantity: 

Part No. equineracef

Description: Equine Racing Submission 
Form ZA (10)

Quantity: 

Part No. microf

Description: Microbiology Submission 
Form ZAA (25)

Quantity: 

Part No. prodsf

Description: Production Animal Submis-
sion Form (10)

Quantity: 

Histology and Cytology Submission Form

PATIENT DETAILS

Name:

Owner Name and Surname:

Equine Canine Feline Bovine

Ovine Caprine Exotic Poultry/ Avian

Age: Breed:

Male Neutered Female Spayed

 DEMOGRAPHIC INFORMATION REQUIRED

Vet Practice Name: Tel No:

Email: Fax No:

Referring Vet: Copies Sent to: 

Vet’s Ref Number: Date Collected:

Status: Stat Routine

A detailed history is essential - PLEASE INDICATE CLEARLY on the CLINICAL HISTORY section.
Sample tubes must be marked with Patient identification and collection date. No responsibility will be taken for errors on unmarked sample tubes.

CODE HISTOLOGY SAMPLE

HIST1
Histopathological Examination - 1 site (1 site = 1 lump/lesion or up 
to 5 punch biopsies per site)

HIST2 Histopathological Examination - 2 Sites

HIST3 Histopathological Examination - 3 sites

HIST4 Histopathological Examination - 4 Sites

HIST5 Histopathological Examination - 5 Sites

HIST6 Histopathological Examination - 6 Sites

HIST7 Histopathological Examination - 7 Sites

HIST8 Histopathological Examination - 8 Sites 

HIST9 Histopathological Examination  - 9 or more sites

HISTGI

Histopathological examination - GI tract Profile. Endoscopic biopsies 
from multiple sites within the GI tract, including oesophagus, stom-
ach, small intestine, large intestine

HISTL

Histology – Large/Whole/Bone Specimen. Including whole organs 
(e.g. Spleen, Liver, Kidney, Uterus, etc), mammary strips, intestinal 
resections, mandibles, amputated limbs, bones, and all samples 
requiring decalcification.

The below tests can only be ordered after initial histology is performed

IHCR1 Immunohistochemistry Panel (1 Antibody)  

IHCR2 Immunohistochemistry Panel (1 Antibody) 

IHCR3 Immunohistochemistry Panel (2 Antibodies) 

IHCR4 Immunohistochemistry Panel (3 Antibodies) 

IHCR5 Immunohistochemistry Panel (4 Antibodies)

IHCR6 Immunohistochemistry Panel (5 Antibodies)

IHCR7 Immunohistochemistry Panel (6 Antibodies)

IHCR8 Immunohistochemistry Panel (7 Antibodies) 

IHCRA1 Immunohistochemistry Panel (8 Antibodies)

IHCRA2 Immunohistochemistry Additional Panel (1 Antibody) 

IHCRA3 Immunohistochemistry Additional Panel (2 Antibodies) 

IHCRA4 Immunohistochemistry Additional Panel (3 Antibodies) 

IHCRA5 Immunohistochemistry Additional Panel (4 Antibodies)

IHCRA6 Immunohistochemistry Additional Panel (5 Antibodies)

IHCRA7 Immunohistochemistry Additional Panel (6 Antibodies) 

IHCRA8 Immunohistochemistry Additional Panel (7 Antibodies) 

PARR Lymphoma Clonality Test (PARR)   

SPECIMEN TYPE
Blood Swab Faeces Skin Organ Other (Specify): 

Urine Cysto Free-Flow Catheter Other (Specify): 

CODE HISTOLOGY SAMPLE

PARRA
Lymphoma Clonality Test (PARR), additional site (This test can only 
be ordered after initial histology is performed)   

MUTAKIT MCT c-Kit Mutation assay, canine

MUTAKI-
TA MCT c-Kit Mutation assay, canine, additional site

HISTKI67 Ki67 Proliferation Marker (mast cell tumour and melanoma)

HIST-

PHOTO
Publication Images - Histology

HISTSEC Histology, Written Second Opinion

HISTPM Histology - Post Mortem Case. Up to 3 tissues

HISTPM2
Histology - Post Mortem Case. 4 or more tissues. Includes pooled 
poultry samples

HISTSS
Histology special stain (This test can only be ordered after initial 
histology is performed)

CODE CYTOLOGY SAMPLE

CBRAF canine BRAF Mutation Dectection Assay

CYT1 Cytological Examination - 1 site

CYT2 Cytological Examination - 2 Sites

CYT3 Cytological Examination - 3 sites

CYT4 Cytological Examination - 4 Sites

CYT5 Cytological Examination - 5 Sites

CYT6 Cytological Examination - 6 Sites

CYT7 Cytological Examination - 7 Sites

CYT8 Cytological Examination - 8 Sites

CYT9 Cytological Examination - 9 sites or more

USC Urine Cytology    
WASH1 Flush/Wash/Cystic Fluid Cytology—1 Fluid/Site

WASH2 Flush/Wash/Cystic Fluid Cytology—2 or More Fluids/Sites

WASH1M Flush/Wash/Cystic Fluid Cytology with bacteriology

ACFT Cytology Excess Slide Charge

NA Cytological examination of blood including complete blood count 

ST Additional Clin. Pathologist review for Haemogram

BLSE Cytological examination of blood

BM Bone Marrow Cytology 

LAB TECH 
INITIALS

LAB NO.

Suspected Clinical Diagnosis: Case Interpretation Required: Yes No (Please supply clinical history. Additional fee applies.)

09-0016015-00  Rev 01/2025

CONTACT DETAILS

IDEXX Laboratories South Africa:     +27 691 8200 (Option 2)
Laboratory E-mail Address:               Lab-SA@idexx.com

Part No. histcyf

Description: Histology and Cytology 
Submission form (10)

Quantity: 

09-0016080-00 Rev 03/2025

Copies of this form  
can be downloaded at  
www.idexx.co.za/forms 

Email Orders-SA@idexx.com 

Disclaimer: All supplies sent for IDEXX Reference Laboratories are sent on a free of charge basis except for Blood Culture Bottles. 
Please refer to the pricelist (Microbiology section) for pricing on the blood culture bottle. These will be invoiced monthly together 
with laboratory services.

Please allow 2 working days for delivery. 

The quantity of each supply item dispatched is dependent on the number of sample submissions received in the previous 4 weeks 
and we reserve the right to charge for items not used in our service or amended the order quantity placed accordingly. 

http://www.idexx.co.za/forms 
mailto:Orders-SA%40idexx.com%20?subject=
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