
 

                            
                                                                                                                                                                                                                                  

 

 

 

 
T E S T   R E Q U E S T   /  C O N S U L T A T I O N    F O R M       

                                                                                                                                                                                                         EFFECTIVE   02/2024 
HEMOPET / HEMOLIFE – W. JEAN DODDS, DVM      info@hemopet.org  
11561 SALINAZ AVENUE, GARDEN GROVE, CA  92843        HEMOPET.ORG 
PHONE: 714-891-2022          FAX: 714-891-2123          BILLING: 714-891-2022 EXT 113 

VETERINARIAN NAME:                                                                                                                                      DATE: 
(Name MUST be provided) 

 
CLINIC NAME: 

 
Address: 

 
City: 

 
State: 

                                                     
Zip: 

                                                                       
Phone: 

 
Email:     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |     |        

 
Fax: 

 

 
CLIENT NAME: 

 
Address: 

 
City: 

 
State: 

                                                         
Zip: 

                                                         
Phone: 

 
Email:     |     |     |     |     |     |     |     |     |     |     |     |      |     |     |     |     |     |     |     |     |     |     |     | 

                                                                     
Fax: 

 

                                                                                                                                                                                                                                                                                                                                 

___  Thyroid Profile 5™  PLUS ( T4, free T4,  T3, free T3, TgAA – PLUS  CBC, Differential , Chemistries, SDMA) $225.00 

___  Thyroid Profile 5™  ( T4, free T4,  T3, free T3, TgAA )  $ 125.00 

___  Thyroid GOLD™ Registration & Certificate  ONLY    (Order with ANY Thyroid Profile 5™) 

Will ONLY be issued with a normal / passing Thyroid Profile 5™. Identifies dogs that are phenotypically “thyroid normal” for breeding programs. 

Registered Name and # must be provided.  A hard copy of the certificate will be mailed to address written in client section above. 

Registered Name_____________________________________Register # _________________D.O.B_________________ 

 

$  15.00 

 

 

___  Thyroid Profile 4  PLUS ( T4, free T4, T3, free T3 –  PLUS  CBC, Differential , Chemistries, SDMA )      $ 205.00 

___  Thyroid Profile 4  ( T4, free T4, T3, free T3 ) $  115.00 

___  Thyroid Profile 2  ( T4, free T4) $  105.00 

___  OFA Thyroid Registry (FT4ED, cTSH, TgAA) Separate OFA form & check           

         for $15 made out to “OFA” required.                                                                                                             

   $ 185.00 

+  $ 15.00 

___  CBC, Differential, Chemistries, SDMA                                                         $ 135.00 

___  Distemper & Parvo Vaccine Titers     $ 75.00 

___  Rabies Titer          (FAVN Testing is $225.00,Separate FAVN form required)                                                   $ 175.00 

___  Heartworm Antigen                                                 $25.00 

___  Consultation Request Only     $ 200.00 

___  Nutriscan (Canine/Feline) ® Diagnostics (Food Intolerance Testing)  (24 foods)     $ 298.00 

___  Nutriscan (Equine) ® Diagnostics (Food Intolerance Testing)  (22 foods) $398.00 

___  Optional Nutrigold  Nutriscan Consultation  $50.00 

___  CellBio  Marker (Canine) Nutriscan/cellBIO combo $398.00 $ 150.00 

                                                                                                                          Additional amount as a Donation to HEMOPET $ ______ 

                                                                                                                                                                                                    TOTAL                                                                                                                       $ ______ 

 

 
Credit Card Account Number:                                                                                                            Type:                                                     Exp Date:                                     CVC: 

 
Authorized Signature:                                                                                     PRINT NAME as it appears on your card: 

 

PET NAME:            

 
Species (circle):    Canine        Feline       Equine       Other 

 
Breed:    

 
Age:    

 
Sex (circle):    F      FS      M     MN 

 
Weight: 

 

ON MEDICATION (circle):          YES          NO        If Yes, brief list: 
 
        HOW MUCH?      _____________                             HOW OFTEN? _____________                    BLOOD DRAWN _____HRS POST PILL 
 

REASON FOR TESTING & BRIEF HISTORY:  
 

 
HISTORY OF FOOD INTOLERANCE ?                                                                                                                   FOR HOW LONG ?                                                                           
 
DIET INFORMATION:                                                                                                                                              HOW LONG ON CURRENT DIET: 



 

                            
                                                                                                                                                                                                                                  

 

 

 

INSTRUCTIONS FOR PULLING BLOOD AND OTHER TESTS AVAILABLE 

Tests Testing Requirements / Panel Details 
Prices 

(in US dollars) 

 
Thyroid Profile 5™ PLUS 

Send 1 mL whole blood in lavender-top tube (EDTA) AND 1.5 mL SERUM.  Transfer SERUM to empty 
redtop or plastic tube.   Include ice pack when shipping, but do not freeze sample.   
Test includes CBC with differential, Chemistry Panel, SDMA and Thyroid 5TM Profile .   

 
$ 225.00 

 
 

Thyroid Profile 5™ 

For patient on thyroid medication, please draw blood 4-6 hours after giving thyroid medication, If 
applicable. Collect 3 to 5 mL of blood in a red top tube (RTT).   Centrifuge.  Transfer SERUM to empty 
redtop or plastic tube.   
1.5 mL SERUM is REQUIRED for the Thyroid Profile 5™.    
Test includes T3, T4, free T3, free T4 and Thyroglobulin Autoantibody. 

 
 

$ 125.00 

 
Thyroid GOLD™ 
Registration  and 

Certificate System 
 

Order with ANY Thyroid Profile 5™. Will ONLY be issued with a normal / passing Thyroid Profile 5™. 
Identifies dogs that are phenotypically “thyroid normal” for breeding programs.    
The Registered Name and # must be provided.   
A hard copy of the certificate will be mailed to the address written in client informational 
section. 

 
 

$ 15.00 
 

 
Thyroid Profile 4 

PLUS 
 

Send 1 mL whole blood in lavender-top tube (EDTA) AND 1 mL SERUM.  Transfer SERUM to empty 
redtop or plastic tube.  Due to the lavender-top tube Include ice pack when shipping, but do not freeze 
sample.  Should be sent with an overnight courier. 
Test includes CBC with differential, Chemistry Panel, SDMA and Thyroid 4 Profile.   

 
 

$ 205.00 

 
Thyroid Profile 4 

For patient on thyroid medication, please draw blood 4-6 hours after giving thyroid medication, If 
applicable. Collect 3 to 5 mL of blood in a red top tube (RTT).   Centrifuge.  Transfer SERUM to empty 
redtop or plastic tube.  1 mL SERUM is REQUIRED for the Thyroid Profile 4.    
Test includes T3, T4, free T3, free T4   

$ 115.00 

Thyroid Profile 2 
Send  0.5  mL SERUM 
Test includes T4 and free T4.    

 
$ 105.00 

OFA THYROID 
 

2.5 mL SERUM is REQUIRED to complete all testing. Include completed & signed OFA form, and a 
separate check for $15.00 made out to OFA. 
Test includes OFA (FT4ed, TSH, TgAA)    

 
$ 185.00 
+ $15.00 

CBC, Differential & 
Chemistries 

Send 1 mL whole blood in lavender-top tube (EDTA) AND 1.5 mL SERUM. Transfer SERUM to empty 
redtop or plastic tube.  Due to the lavender-top tube Include ice pack when shipping, but do not freeze 
sample.  Should be sent with an overnight courier 
Test includes CBC with differential, SDMA, and Chemistry panel. 

$ 135.00 

HEARTWORM 
ANTIGEN 

Send 0. 5 mL SERUM        
$ 25.00 

DISTEMPER 
& PARVO TITERS 

Send 0. 5 mL SERUM        
$ 75.00 

RABIES VACCINE TITER 
Send 1.0 mL SERUM in red top or plastic tube. 
Note:  Allow  21-28 days testing time.  FAVN (For Export) $138.00 (Separate FAVN form required) 

 
$ 175.00 

 
VON WILLEBRAND TEST 

 

Take 1 mL PLASMA from a citrate tube (Blue Top Tube). Transfer plasma to empty redtop or plastic 
tube.  Include ice pack when shipping-OK to freeze. Should be sent with an overnight courier,  Clearly 
label the tube as “PLASMA”.   Note:  Allow  4-7 days testing time. 

 
 

$ 110.00 

PHENOBARBITAL 
 

Blood sample should be drawn 4-6 hours after giving medication.  1.0 mL SERUM is required. Draw in 
RTT  DO NOT USE A SERUM SEPARATOR TUBE WITH GEL BARRIER Transfer SERUM to empty 
redtop or plastic tube.    INDICATE IF “PRE” OR “POST”                                                                            

 
$ 99.00 

BROMIDE 
Blood sample should be drawn 4-6 hours after giving medication.  1.0 mL SERUM is required. Draw in 
RTT  DO NOT USE A SERUM SEPARATOR TUBE WITH GEL BARRIER Transfer SERUM to empty 
redtop or plastic tube.     

 
$ 120.00 

NUTRISCAN ® 
DIAGNOSTICS 

(FOOD INTOLERANCE 
TESTING) 

 

SALIVARY IgA & IgM  (Expect results within  2 weeks)   
Pet should fast overnight before collecting the saliva.                  
(Canine/Feline: Antigens/Foods being tested are beef, corn, duck,  wheat, soy, cow’s milk, lamb, 
venison, chicken, turkey, pork, white fish,  hen’s egg, barley, lentils, millet, oatmeal, salmon, rabbit, rice, 
quinoa, potato, sweet potato, and peanut). 
(Equine: Antigens/Foods being tested are alfalfa, apple, barley, bermuda grass, brome grass, carrot, 
corn, cottonseed, fescue grass, flax seed, Kentucky blue grass, meadow foxtail, molasses, oat, orchard 
grass, red clover, rice, rye, rye grass, sugar beet, timothy grass, and wheat) 

$298 Canine/Feline 
$398 Equine 

CONSULTATION 
REQUEST 

(with Dr. Dodds) 

 
(Attach or Fax to 714-891-2123 or Email to info@hemopet.org  form and All Medical Information 
and/or previous lab testing results. 

$ 200.00 

TGAA If ordered alone. $50.00 

TSH  $50.00 

SUGGESTIONS FOR SENDING SAMPLES: 
For Sending Serum Samples ONLY (For Thyroid testing, Titers and Heartworm testing).   You can use USPS priority 2-day.  Put the serum tubes in a zip 
lock baggie & then wrap with bubble wrap or padded paper and put in a small sturdy box with the filled out Test Request Form.  NO ICE PACK IS REQUIRED.  
Serum samples are viable for about 14 days at room temp (except for during extreme hot weather conditions) 

Whole Blood Samples – Lavender Top Tubes  Whole Blood Samples (lavender top tubes) REQUIRE an ice pack and should be sent by overnight courier 
(FedEx or UPS), or can be sent USPS Priority Mail (2-day) with an ice pack.  This would include any tests or profiles that contain CBC testing, which requires 

a lavender top tube. 

 


