





Reference Animal Name Owner Name Age (years) Gender Breed Sample Type Test(s) Required

Equine Multiple Animal Submission Form

Date Sample Collected:  
Name:

Date Submitted:  
Name:Practice: 

Vet Name:

Email:

Tel:

Practice Details

PHONE 01635 39019. //. 01635 39018 
EMAIL lab@donningtongrove.com 

WEBSITE dgvglab.com

Donnington Grove Veterinary Group 
Grove Cottage 
Oxford Road 
Newbury RG14 2JB

Check this box if you require clinical comments and please give some relevant clinical history 
below.

Clinical Details


