
VETERINARY SAMPLE SUBMISSION FORM 
 

SUBMISSION DETAILS 

 
SOURCE 
 
Submitting Laboratory/Practice: 
 
......................................................................................... 
 
........................................................................................ 
 
........................................................................................ 
 
Contact name: 
 
....................................................................................... 
 
Contact details: 
 
Phone:  ...................................................................... 
 
Email:  ....................................................................... 
 

 
SAMPLE 
 
Sample Originator: 
 
.......................................................................................... 
 
No. of samples: ........................................................ 
 
Species: ....................................................................... 
 
Sample type: ............................................................ 
 
Lab Ref No. (if any): .............................................. 
 
Date Sampled: ......................................................... 
 
Relevant Clinical History: ................................ 
 
.......................................................................................... 

 

TEST DETAILS 

 
Is a specific pathogen sought? ................................................................................................................................ 
 
Do you need isolated pathogens prepared for autogenous vaccine submission? ................... 
 
Do you need antibiotic sensitivity?  ...................  If yes, which antibiotics? ...................................... 
 
.................................................................................................................................................................................................... 

 
 

REPORTING 

 
Results will be emailed.  Standard isolation tests run for 14 days unless lost with 
contamination, or positive earlier.  Attempted isolation of M. hyopneumoniae/M. dispar  
takes 21-28 days. 
 
Invoices are issued when tests are reported.  If you need to supply a PO please include it 
with your sample(s).   
 
Email address for reporting: .................................................................................................................................... 
 
Email/postal address for invoice: ......................................................................................................................... 
 
..................................................................................................................................................................................................... 
 
Mycoplasma Experience Ltd.  The Solario Building,  Brewer St Dairy Business Park, Brewer St, 
Bletchingley, Surrey RH1 4QP.       Tel: 01883 740185       Email: mexp@mycoplasma-exp.com 


