
Fecal/Hwag Test Request Form 
Midwest Veterinary Laboratory 

 
Last Name:_______________________________    ⃝ 346  Fecal Centrifugation     ⃝ 360 Hwag 

First Name:_______________________________   ⃝ 357 Giardia      ⃝ 349 Hwab 

Dr:______________________________________   ⃝ 357C Fecal Cent. + Giardia   ⃝ 359A Hwag + Hwab 

Hospital:_________________________________   ⃝  412 Fecal Cent. + Hwag        ⃝ Fecal Occ. Blood 

Date:____________________________________   ⃝ 476 Fecal Cent. + Tick Screen  

Species: □ K9  □ Feline  □ Other:______________   ⃝ 475 Fecal Cent. + Giardia +Tick Screen 
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