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SASKATCHEWAN Small Holder Swine Health Surveillance Program 
Submission Form

Client / Invoice to:    

Address: ______________________________________________ 

Postal Code: Phone:   
Contact: __________________________________________ 

 Email: ___________________________________________ 

 Owner/Farm Name*: ________________________________________ 

  Address: ____________________________________________ 

  Postal Code: _______________ Phone: ____________________ 
Premise ID (if available): _______________________________ 

Contact: ____________________________________________ 

 Email: ______________________________________________ 

 Program Incident Identifier: 

PRJ-SHSHSP 

 Owner’s Veterinary Clinic Contact Information: 
 Veterinarian: ___________________________________ 
 Veterinarian Email: ______________________________ 

Program Details: 
   Available to Saskatchewan small holders and backyard swine producers (non-commercial domestic swine). 
        Maximum two animals to be submitted per case. 
   Commercial swine facilities, defined as those who are registered with the national CQA/ACA or CPE (PigSAFE|PigCARE) 
   programs, do not qualify under this program. 

Testing: 

- Necropsy – Portions 

- Necropsy – Whole Body 

- Any additional testing deemed appropriate by PDS Pathologist 

  Samples Samples 
Sent* 

Received 
office use only HISTORY: (include pertinent history, vaccination history, treatments, disease suspected, tentative diagnosis) 

 Farm size: _________________ #Sick: ___________________________ #Dead: _______________________ 
 Previous PDS Case Number: __________________ Submitters Signature: ________________________________ 

Fresh Tissue 

Fixed Tissue 

Whole Body 

Other:  

ANIMAL INFORMATION 
 Number   Barn ID  Animal ID     Species       Breed    Age 

1 

2 

Prairie Diagnostic Services Inc 
52 Campus Drive 

Saskatoon, SK, S7N 5B4 
TEL: (306) 966-7316 FAX: (306) 966-2488 

www.pdsinc.ca 

Date/Time (RECEIVED) 

PDS Lab # ____________________ 

gal480
Highlight
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               NECROPSY SUBMISSION 
(Please fill out page 1 and submit along with this form.) 

 

Prairie Diagnostic Services Inc 
52 Campus Drive 

Saskatoon, SK, S7N 5B4 
TEL: (306) 966-7316 FAX: (306) 966-2488 

www.pdsinc.ca 

 
 
Date/Time (RECEIVED) 
 
PDS Lab # ____________________ 

 
Signs of sickness: 

 
 
  

Date of death:  Euthanasia: method/route:      

If abortion: Age of dam: Estimated age of fetus: Breeding: (AI/Natural) Number aborted:     

 
Circle all tissue type(s) submitted and indicate the number of each sent: 
Fixed Tissues:        Lung        Liver       Spleen        Kidney       LN       Ileum       Other 

Fresh Tissues:       Lung         Liver        Spleen        Kidney        LN        Ileum        Other   

Lab Test(s) Requested: 1) 2) 3) 4)     

 
 

Gross Necropsy Notes: 
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