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 Assays Price *Turnaround Time 
 Congenital Macrothrombocytopenia (Beta1-Tubulin variants A & B) $95 24 hours of sample receipt 
 Basset Hound Thrombopathia $125 7 days of sample receipt 
 Glanzmann Thrombasthenia (GT) in Great Pyrenees Dogs $125 7 days of sample receipt 
 Glanzmann Thrombasthenia  in Otterhounds $125 7 days of sample receipt 
 LAD-III (LAD-I Variant)  in German Shepherd Dogs $125 7 days of sample receipt 
 Landseer Thrombopathia $125 7 days of sample receipt 
 P2Y12 Receptor Platelet Disorder in Greater Swiss Mountain Dogs $125 7 days of sample receipt 
 Spitz Thrombopathia $125 7 days of sample receipt 

*Turnaround times exclude holidays & weekends 

$5.00 fee added to each accession 

Specimen requirements: Submit at least 1 mL EDTA whole blood and ship at ambient temperature. Avoid 
cross-contamination during collection, especially when collecting samples from multiple dogs. Clearly 
label each specimen and package securely to prevent leakage or breakage during transit. 

 

HEMOSTASIS LABORATORY 

OWNER INFORMATION (ALL FIELDS REQUIRED) 

Name: 

Address: 

City:                                State:                Zip Code: 

Animal Name/ID: 

Species:                         Breed: 

Age:                                 Birthdate: 

Sex:  

CLINIC & BILLING INFORMATION: (ALL FIELDS EQUIRED) 

Referring Veterinarian: 

Clinic Name: 

Address: 

City:                                           State:                    Zip Code: 

License No:                               Phone Number: 

Results Email: 

Accounting Email: 
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