
Request for Hair Sample Analysis- 2024-04.16 

Request for Hair Sample Analysis Form 

Date of Request _________________________________ 

Party Submission Request: Regulatory Veterinarian    Breed Association Representative    

Practicing Veterinarian     Trainer    Owner    Other      _________________________________________ 

Name: 

Email: Phone: 

Breed: Quarter Horse     Thoroughbred   Standardbred    

Test Type: Condition of Entry    Injury    Post-mortem Injury     Vet’s List    Post-Race    

Claim     Out of Competition Testing    Trials     Transfer of horse/Trainer initiated      

(Must be sampled by regulatory veterinarian) 

Clearance Testing 

Will the test selected require confirmation?  Yes    No    

If confirmation is required, will a split sample be available? Yes    No    

Regulatory Veterinarian    Other      _________________________________________________ 

Tail    

Hair Analysis  

Sample collected by: 

Sample Collection: 

(choose one)  Mane    

(choose one)  Pulled Cut    

Sample length: _________ Inches  
Minimum required length is 4 inches of hair from proximal to distal. 

Sample Condition: 

Dry     Wet    

Texture: Normal    Brittle    Tangled    Oily    

Odor: Normal    Other  ________________________________

Laboratory may refuse testing of any hair sample if determined to be non-diagnostic. 

Expected Turn-Around-Time: _______________________________________________ 

Minimum recommended/required turn-around-time for hair testing is 14 days.  If you are requesting an expedited turn-around-time 
please contact laboratory directly for availability. 

Analytes: 
Laboratories will analyze hair sample test types in accordance with the harmonized scope of analytes and sensitivity.  Please contact 
laboratories directly to discuss recommended scope of hair testing applied.   


	Date of Request: 
	fill_2: 
	Name: 
	fill_4: 
	fill_5: 
	Expected TurnAroundTime: 
	Text1: 
	Text2: 
	Text3: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box40: Off
	Check Box41: Off


