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PO Box 1673
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SYNOVIAL FLUID ANALYSIS

Request Form




Doctor’s Full Name:_____________________________________

Clinic Name:___________________________________________

Address:_______________________________________________

______________________________________________________

(  Please check if new address
Date:__________________________

Telephone:_____________________

Fax:___________________________
Test Desired

· Synovial Fluid Analysis ($45)

· Cytology ($25)

· Total Protein ($10)

· Culture & Sensitivity ($40)

(  Initial Sample

(  Repeat Sample


· 

Horse:_________________________________________________

Owner:________________________________________________

Breed:_________________________________________________

Age:______________________Sex:________________________

Joint:_________________________________________________
· 




Grade of Lameness (out of 5):_____________Duration of Lameness:______________________________ 

History:_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other Notes/Comments: ____________________________________________________________________________________________________________________________________________________________________

PLEASE INDICATE TEST DESIRED, OTHERWISE WE ASSUME A FULL ANALYSIS IS REQUESTED

    You may contact Dr. Grant Myhre at Myhre Equine Clinic for consultation on medical/surgical treatment, as well as interpretation of radiographs, synovial fluid analysis, etc. (No charge)

    We have a full in-house laboratory (hematology, lab chemistry, electrolyte, microbiology, etc.)  Please contact us for further information at 603-335-4777 or by email at myhreequine@gmail.com

                                                                                                                                   For office use only: 

Technician initials_________

