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Request for 
Diagnostic Testing 

Horse 

Testing laboratory accredited by the DAkkS according 
to DIN EN ISO/IEC 17025. 

 
. 

To: 
IVD GmbH 
Innovative Veterinary Diagnostic Laboratory 
Albert-Einstein-Str. 5   30926 Seelze-Letter  GERMANY 
 
Phone: + 49 (0)511-22 00 29-0   Fax: -99 
E–Mail: service@ivd-gmbh.de   https://www.ivd-gmbh.de 
 

Veterinarian / Sender: 
 

      
Name 

      

Street 

      

City, Postal code 

      

Country 

      

Phone 

      

E-Mail 

Address of animal owner: 
 

      
Name 

      

Street 

      

City, Postal code 

      

Country 

      

Phone 

      

E-Mail 

Others / Location of the animals: 
 

      
Name 

      

Street 

      

City, Postal code 

      

Country 

      

Phone 

      

E-Mail 

Results to: 
 

 Veterinarian   Animal owner   Others 

Invoice only to: 
 

 Veterinarian / Sender VAT Reg. No.:       

 

Sampling date:  

Horses:  Breeding  Sport  Hobby 

Operation size (Number of horses total):       Number of foals:       

Symptoms:  no symptoms (health check)   respiratory  enteric     reproductive  neurological 

                   other:       

Clinical history:       
 
 
 

Animals treated:    no    yes For how long / last on:       
 

with:       

 

Sample 
No. 

Name or identification 
 

Material * 
 

Sex**  
(M/G/S) 

Age**  
(D/M/Y) 

1                         

2                         

3                         

4                         

5                         

 

  * blood (serum, plasma), BALF, feces, swab e.g. conjunctival swab, nasal swab, cervical swab or others 
  ** M: mare, G: gelding, S: stallion D: days, M: month, Y: year 
 

Location and date 

      

Signature of veterinarian  
 
 

 

 
 
 

The current price list is available on request. All services are subject to our General Terms and Conditions of Sale, which can be reviewed at  
https://www.ivd-gmbh.de/en/ 
Our privacy policy can be found at https://www.ivd-gmbh.de/datenschutz 

http://www.ivd-gmbh.de/
https://www.ivd-gmbh.de/en/
https://www.ivd-gmbh.de/datenschutz
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Screenings 
 
No. ______  Screening “Strangles” 
                            Combination culture & PCR  
                            incl. Differentiation 
                            Streptococcus equi subsp. equi 
                            Streptococcus equi subsp. zooepidemicus 
                            (Medium- and dry swab)   
 
No. ______  PCR-Screening „Respiratory Tract“ 
                            Streptococcus equi subsp. equi 
                            Streptococcus equi subsp. zooepidemicus 
                            Equine herpes virus 1/4 
                            Influenza A Virus 
 
No. ______  PCR-Screening „Gastrointestinal Tract“ 
                             Brachyspira spec. 
                             Lawsonia intracellularis 
                             Salmonella spec. 
 
No. ______  PCR-Screening „Reproductive Tract“ 
                             Chlamydia 
                             Leptospira 
                             Equine herpes virus 1/4  
 

PCR Tests 
 
No. ______  Borrelia burgdorferi s.l.  
 
No. ______  Brachyspira pilosicoli 
 
No. ______  Brachyspira spec.  
 
No. ______  Chlamydia  
 
No. ______  EHV 1/4 (Equine Herpes virus 1 and 4)  
                             
No. ______  Influenza A Virus (IAV) 
 
No. ______  Lawsonia intracellularis 
 
No. ______  Leptospira (pathogenic serovars) 
                         (Equine Recurrent Uveitis - ERU) 
 
No. ______  Rhodococcus equi 
 
No. ______  Salmonella spec. 
 
No. ______  Streptococcus equi  
                            subsp. equi / zooepidemicus                        
 
No. ______  Taylorella equigenitalis (CEMO) 
                        (only on request) 

 
 
Serologische Untersuchungen 
 
No. ______  Brucella abortus RBT 

 
No. ______  EHV 1/4 (Equine herpes virus 1 and 4)  
                        (only on request) 
  
No. ______  Leptospira (pathogenic serovars) MAT 
  
No. ______  Rhodococcus equi ELISA 
 

Important! 
If swabs are used for PCR, they have to be dry and free of 
medium. 
A list of suitable sample material for the different pathogens 
and testing methods can be found in our list of services 
(https://www.ivd-gmbh.de/en/leistungsverzeichnis). 
 

Bacteriological Testing 
 
No. ______  Examination by bacteriological culture  
                         in general  
         incl. anaerobes 

         incl. mycological culture 

         incl. Salmonella 

               incl. resistance/ susceptibility testing  

                                     by agar diffusion test  

                by microdilution technique 

         incl. custodial storage of isolates 

 

         incl. PCR typing of  

              Clostridioides difficile - Colitis X 

              Clostridium perfringens - Colitis X 

              E. coli “virulence associated factors” 

              MRSA  

              Salmonella 

 
 
No. ______  Bacteriological culture ONLY for: 
 
                          ________________     
 
No. ______  Identification / differentiation of   
                        submitted isolates by PCR 
         Actinobacillus equuli subsp. equuli            

         A. equuli subsp haemolyticus 

         Rhodococcus equi 

         Streptococcus equi subsp. equi 

         S. equi subsp. zooepidemicus 

 
Parasitological Testing 
 
No. ______  Mites 
 
No. ______  Fleas, mallophagan, lice 
 
No. ______  Oxyuris  
 
No. ______  Testing of feces for  
                         helminth eggs and protozoa oocysts 
                           (Sedimentation and Flotation technique) 
 

No. ______  Determination of egg count per gram of feces  
                           (Modified McMaster technique) 

 
No. ______  Nematoda larvae  
                           (Baermann-Wetzel migration technique) 
 

No. ______  Liver fluke eggs                                   
                            (Sedimentation) 
 

No. ______  Cryptosporidia (Staining according Heine) 

 

Pathological Testing 
 
No. ______  Histological examination 

 
No. ______  Immunhistology  
 

         Influenza A Virus 
 

         Lawsonia intracellularis        
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