. e Name:
Clinical Pharmacology Laboratory Owner:
1500 Wire Rd, 214 SRRC Phone: (334) 844-7187 Case/ R‘:j'f Number: ——
College of Veterinary Medicine A s U RN Fax: (334) 844-7188 Species:
Auburn University, AL 36849 vsivensier  clinpharm@auburn.edu Breed: Sex:
Age:_ Weight: Lkg Ulb
https://aub.ie/clinpharmlab ™
Test(s) Requested: TrP:E .
Veterinarian: [J Bromide (2 samples)
[ Cyclosporine* O

Clinic:
Mailing Address:
City, State Zip:

[] Keppra® (Levetiracetam)* [
Extended Release: [lYes [INo

Telephone: ( ) Fax: ( ) 1 Phenobarbital m
Email: 1 Zonisamide O
Report Results Via: [JFax [JEmail C1Other: [1Other: O

*Recommend peak and trough first

Date Collected:
time monitoring to establish half-life.

Recommendations Needed? (No Charge): [1Yes [INo

Pertinent History (including any abnormal lab results):

Other Drugs in use:

« NO SERUM SEPARATOR TUBES. Most tests (except Cyclosporine) require 0.5ml serum or plasma, please see Submission Information for details.
* NOTE: IF any of the assurances are not met then the sample will be returned and not processed until all assurances are met.

*IF cyclosporine: Dilute if test results are greater than assay range: [Yes NOTE: Dilution is an additional $32.50

Umg/kg [INo Route:
Drug: Dose:___ [mg

Preparation: [1Name Brand [JGeneric JCompounded Every: L124hrs [112hrs [Lighrs LlOther (___)

Manufacturer/Pharmacy: Duration @ current dose:

Peak: Prior dose @ Sample drawn @ Trough: Prior dose @ Sample drawn @

Assurances to be Met (NOTE: ALL must be met for sample to be processed.)

1. Animal has been screened for and found to be free of:
HNAY
O STLV
0 SRV
[IHerpes B

2. The following criteria must also be met:

O Animal was quarantined for 7 weeks upon arrival to facility and had 3 negative tests for TB, negative

rectal and fecal cultures.

U These animals are kept separate from animals which tested positive for Herpes B.

Lab Use Only: Revised
January2017

Date Received: Accession#
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