
REQUIRED SAMPLES: F = Feces; F-SAF = Feces, SAF container MANDATORY; L = EDTA Whole Blood; PG = Heparinized Plasma; S = sérum; U = urine; G = Heparinized whole blood. (1) 250 μl Urine, 
liquid, tissue, swab, other. (2) 10 μl Urine, liquid, tissue, swab, other. (3) Sterile blood or body fluids: Must use One-bottle. Blood culture system. follow the incubation protocol and DO NOT REFRIGERATE. 
(4) Swab, tissue, blood cultures. MKT-047-FR-V.3 / Rev. 2025-04-29 

4375, av. Beaudry, Saint-Hyacinthe QC J2S 8W2

PRIMATE REQUEST FORM 

1-888-824-6838 • sac@biovet-inc.com

Customer #: Phone: Ref./ Study#: 

Institution: Would you like us to send the results to a third party? If 
so, to whom?   

Submitter: 

Address: Name: 

Email: 

SAMPLES 
Sampling date: 

Number of sample(s): 

Type of sample(s): 

Collected by: 

IDENTIFICATION  Species** 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

** If applicable. 

HISTORY

OTHER TESTS 

☐ 

☐ 

Please write in block letters

CUSTOM PROFILES [min. recom. 50 μL + indicated vol] * 
☐ BV1270 CP CHEM 3 PG or S 75 μL 

☐ BV1271 CP CHEM 4 PG or S 100 μL 

☐ BV1272 CP CHEM 5 PG or S 125 μL 

☐ BV1273 CP CHEM 6 PG or S 150 μL 

☐ BV1274 CP CHEM 7 PG or S 175 μL 

☐ BV1275 CP CHEM 8 PG or S 190 μL 

☐ BV1276 CP CHEM 9 PG or S 215 μL 

☐ BV1277 CP CHEM 10 PG or S 230 μL 

☐ BV1278 CP CHEM 11 PG or S 245 μL 

☐ BV1279 CP CHEM 12 PG or S 260 μL 

Check the number of parameters chosen on the list below. 

CHEMISTRY [min. recom. 50 μL + indicated vol] * 
☐ BV1001 Primate Chemistry profile PG or S 250 µL 

☐ CT010 Albumin PG or S 11 μL 

☐ CT020 ALP PG or S 11 μL 

☐ CT030 ALT PG or S 15 μL 

☐ CT040 Amylase PG or S 11 μL 

☐ CT060 AST PG or S 15 μL 

☐ CT225 Bile acids - baseline PG or S 11 μL 

☐ CT080 Bilirubin (dir./ indir.) PG or S 23 μL 

☐ CT090 Bilirubin, total PG or S 15 μL 

☐ CT100 BUN PG or S 11 μL 

☐ CT110 Calcium PG or S 12 μL 

☐ CT120 Chloride PG or S 30 μL 

☐ CT125 Cholesterol PG or S 11 μL 

☐ CT130 Creatine Kinase (CK) PG or S 12 μL 

☐ CT135 Creatinine PG or S 20 μL 

☐ CT145 GGT PG or S 14 μL 

☐ CT150 Glucose PG or S 11 μL 

☐ CT165 Lipase, DGGR PG or S 11 μL 

☐ CT170 Magnesium PG or S 11 μL 

☐ CT180 Phosphorus PG or S 12 μL 

☐ CT185 Potassium PG or S 30 μL 

☐ CT190 Total Protein PG or S 15 μL 

☐ CT195 Sodium PG or S 30 μL 

☐ CT115 TCO2 (Bicarbonates) PG or S 12 μL 

☐ CT205 Triglycerides PG or S 11 μL 

Description of profiles on our site: biovet.ca/primate-p 

 HEMATOLOGY [min. recom. 50 μL + indicated vol] * 
☐ CT330 CBC L or G 100 μL 

☐ CT365 Fibrinogen L or G 200 μL 

* (e.g. 100 + 50 = 150 μl)

Note: Favor the use of tubes with rubber cap for
hematological analyses. 

MICROBIOLOGY 
☐ EXT Antimicrobial susceptibility 
☐ CM070 Aerobic Culture (1) 
☐ CM030 Anaerobic Culture (2) 
☐ BV1143 Fecal culture + ATB F 

☐ CM061 Blood culture + ATB (3) 
☐ BV1194 Yeasts and Moulds (4) 

☐ Feces      ☐ Urine     ☐ Genital ☐ Other (specify):

______________________________________

UROLOGY 
☐ CT760 Complete Urinalysis U 

☐ CT775 Protein/Creatinine Ratio U  

PARASITOLOGY 
☐ BV7084 Parasitology (Zn sulfate) F-SAF

SEROLOGICAL PROFILES (MACAQUES) 
☐ BV7213 Panel A1 S 

☐ BV7214 Panel A2 S 

☐ BV7215 Panel A3 S 

☐ BV7216 Panel A4 S 

☐ BV7217 Panel A5 S 

☐ BV7218 Panel A6 S 

☐ BV7219 Panel A7 S 

☐ BV7220 Panel G S 

☐ BV7221 Panel G1 S 

☐ BV7222 Panel H S 

Description of profiles on our site: biovet.ca/primate-p 

CYTOLOGY 

Mass/Organ 

☐ CCYTO Aspiration 

☐ CCYTO Impression 

Fluid analysis 

☐ CFLUA Abdominal fluid

☐ CFLUA Thoracic fluid

☐ CFLUA Synovial fluid

☐ CFLUA CSF 

Lavages 

☐ CFLUA Tracheal lavage 

☐ CFLUA BLA

Tests indicated in black are done in-house.  

Tests in blue are outsource  

ATTENTION  

• Samples may be refused if packaging
instructions (IU-558) are not followed. 

• File management fees apply for the 
centrifugation and decantation of blood 
samples. (BVFR05). 

DO NOT WRITE OR PASTE ANYTHING 

HERE - RESERVED SPACE 

BIOVET ORDER NUMBER 

Please ask for any special tests 

that are not listed on this 

requisition form. 

Email: 

HEALTH STATEMENT (MANDATORY) 

I If one of the boxes has not been checked, specify the reasons: 

Name of Veterinarian

certify that the samples indicated above come from animals: 

☐ Free of herpes B virus
☐ Not infected with HIV
☐ Not infected with any other pathogen, RG3 or RG4

List any other animal health conditions: 

IMPORTANT: Biovet reserves the right to refuse samples according to the information declared. 

tel:8888246838
mailto:sac@biovet-inc.com
https://biovet-inc.com/primate-p
https://biovet-inc.com/primate-p
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IU-558   
 

Instructions to follow when packaging primate samples for shipment to Biovet Inc. to ensure compliance with 
biosafety standards. 
 

1. Complete the requisition form (MKT-047) including the health declaration. Send the completed 
requisition and declaration to the following address : Biovet-Sac@biovet-inc.com 

2. Use an airtight, sterile primary container.  

Example: 
a. Hermetically sealed tubes (see photo 1) 
b. SAF container (see photo 2) 

Note:  
 In the specific case of feces samples for parasitological analysis, it is MANDATORY to use a SAF container 

(photo 2). 

 For biochemical analyses (including profiles), a file management fee of $20.00 applies for centrifugation and 
decantation of blood samples. To avoid these charges, use the tubes provided by Biovet to decant your blood 

samples (photo 1). 

 For hematology analyses, use tubes with rubber stoppers. 

3. Place the primary container in a secondary container marked "BioHazard". Biovet also supplies 
BioHazard type bags (see photo 3). Close the bag as tightly as possible. Biovet strongly suggests 
using a double layer of BioHazard bags. 

4. Place sample in shipping box or cooler. The package must be sent in a rigid outer packaging (no 
envelope). 

5. Place the requisition form including the animal health declaration in paper form in the box or cooler. 

6. The package must be correctly identified: 

- Regulatory label UN3373 "Biological substances, category B"  

- Name, address and telephone number of shipper and consignee (shipping order). 
 

 

    
 Photo 1. Biovet tube  Photo 2. SAF container  Photo 3. Biohazard bag 
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