Date of Submission:

Animal Blood Resources International
4989 Bird Drive

Stockbridge, MI 49285

Phone: 517-851-9855

Laboratory Services Submission Form

Account Number:

Please use Adobe to type your responses. Do not use Google docs.
Please review submission requirements on next page before shipping samples.
Please print the completed form to include it with the sample submission. Thank you!

Address:

Send results to: Name:

Email Address:

Bill to: Company Name:

Phone Number: (if we need to reach you):

PO Number (if needed):

Invoicing Email Address:

SAMPLE AND SHIPPING REQUIREMENTS:

In order to provide the best quality results, we request that you provide the sample amount requested. Samples should be
shipped with blue ice packs. Wrap samples carefully for protection to prevent contact with ice packs. SAMPLES SHOULD
BE SENT BY OVERNIGHT COURIER. Packages can only be received on Saturday by SPECIAL arrangement ONLY.
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Additional comments:

Submitted by:

Lab Services Submission Form — updated 5/8/2025

Check here if your company does not have an account with ABRI.




Laboratory Services Submission Requirements

To provide the best quality results, we request you provide the sample amount recommended.

Canine Tests

Erythrocyte Testing

(Please call 517-851-9855 before sending crossmatch samples.)

DEA Minimum 1.5 mL EDTA whole blood and 2 mL separated serum
DEAS Minimum 1.5 mL EDTA whole blood

DEA1S Minimum 1.5 mL EDTA whole blood

DEA1 Minimum 1.5 mL EDTA whole blood and 2 mL separated serum
DEA4DEA7 Minimum 2 mL EDTA whole blood

DEA5 Minimum 2 mL EDTA whole blood

AbSCRN Minimum 2 mL separated serum

Blood Donor Screening

KOPCRDONOR
KOPCRDONOR1
KO9PCRSCRN
KOIFADONOR
K9IFADONOR1

KODIFASCRN
K9CXM

Feline Tests

Erythrocyte Testing

Two tubes with minimum 1.5 mL EDTA whole blood and two tubes with 2 mL
separated serum

Two tubes with minimum 1.5 mL EDTA whole blood and two tubes with 2 mL
separated serum

Minimum 1.5 mL EDTA whole blood and 2 mL separated serum

Minimum 1.5 mL EDTA whole blood and 2 mL separated serum

Minimum 1.5 mL EDTA whole blood and 2 mL separated serum

Minimum 2 mL separated serum

Major - 1 mL EDTA DONOR whole blood and 1 mL RECIPIENT separated serum
Minor - 1 mL EDTA RECIPIENT whole blood and 1 mL DONOR separated serum

(Please call 517-851-9855 before sending crossmatch samples.)

FEA Minimum 1.5 mL EDTA whole blood and 1 mL separated serum

Blood Donor Screening

FePCRDONOR

FePCR

FeCXM

Two tubes with minimum 1.5 mL EDTA whole blood and two tubes with 1 mL
separated serum

Two tubes with minimum 1.5 mL EDTA whole blood and two tubes with 1 mL
separated serum

Major - 1 mL EDTA DONOR whole blood and 1 mL RECIPIENT separated serum
Minor - 1 mL EDTA RECIPIENT whole blood and 1 mL DONOR separated serum
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