
 
 

Fecal Egg Count Request Form 
(Please complete a form for each sample submitted) 

 
Name (first, last) __________________________________ Date of Request _______________ 

Address ______________________________________________________________________   

City ____________________________________  State __________  Zip Code _____________ 

Reach #_______________ E-mail Address _______________________  Fax # _____________ 

Preferred Exam Results Delivery:       E-mail          Fax         Mail 

********************************************* 
Horse’s Name _________________________________________________________________ 

Veterinarian/Practice Name ______________________________________________________ 

 I would like a copy of the exam results sent to my veterinarian.  (This information is useful  
     in developing a deworming program for your horse.) 

 
Sample Submission Guidelines 

1) Call Debbie at (908) 256-0833 to schedule a sample pick-up date.   
 
2) The fecal sample should be as fresh as possible to avoid too many eggs hatching before the exam takes place.   

 
3) Place 1-2 small fecal balls in a zip-lock type plastic bag and remove as much air as possible from the bag. 

 
4) Put the sample in a second plastic bag along with this completed request form and your payment.  Each fecal 

egg count costs $20 (cash or check made payable to Debbie Marakowitz). 
 

5) Keep the sample in a refrigerator until picked up. 
 

6) The results will be sent to you within a week of the pick-up/exam date. 
 

7) If you have any questions regarding the submission of a sample or the exam results, please call                   
(908) 256-0833 or send an e-mail to Lwg23@elderberryacres.com. 

 
Date of Last Deworming __________________________ 

Deworming Product used: 
       Ivermectin         Moxidectin         Fenbendazole/Oxibendazole         Pyrantel 
       Other (explain below) 
____________________________________________________________________________ 
____________________________________________________________________________ 
 


