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INSTRUCTIONS TO OFFERORS

It is the responsibility of each offeror to:

Follow the format required in the RFP when preparing your response.  Provide responses in a clear and concise manner.

Provide complete answers/descriptions.  Read and answer all questions and requirements.  Proposals are evaluated based solely on the information and materials provided in your written response.

Use any forms provided, e.g., cover page, budget form, certification forms, etc.

Submit your response on time.  Note all the dates and times listed in the Schedule of Events and within the document.  Late proposals are never accepted.

The following items MUST be included in the response.

Failure to include ANY of these items may result in a nonresponsive determination.

(
Signed Cover Sheet

(
Signed Addenda (if appropriate) in accordance with Section 1.4.3

(
Address all mandatory requirements in accordance with Section 1.6.3

(
Correctly executed State of Montana "Affidavit for Trade Secret Confidentiality" form, if claiming information to be confidential or proprietary in accordance with Section 2.3.1.

(
In addition to a detailed response to all requirements within Sections 3, 4, and 5, offeror must acknowledge that it has read, understands, and will comply with each section/subsection listed below by initialing the line to the left of each.  If offeror cannot meet a particular requirement, provide a detailed explanation next to that requirement.
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SCHEDULE OF EVENTS

EVENT
DATE
RFP Issue Date
1/16/2014
Optional Pre-Proposal Conference
1/22/2014

Deadline for Receipt of Written Questions
1/27/2014
Deadline for Posting Written Responses to the State's Website
1/31/2014
RFP Response Due Date
2/20/2014
SECTION 1:  INTRODUCTION AND INSTRUCTIONS
1.1
INTRODUCTION
The STATE OF MONTANA, Department of Livestock, (hereinafter referred to as “the State”) is seeking a contractor to provide a Laboratory Information Management System (LIMS). A more complete description of the supplies and/or services sought for this project is provided in Section 3, Scope of Project. 
1.2
CONTRACT PERIOD
The contract period is one year beginning May 1, 2014 (or upon contract execution) and ending September 30, 2014, with a possible extension due to this project being funded by a federal grant. There is no renewal periods available through this Request for Proposal. 
1.3
SINGLE POINT OF CONTACT

From the date this Request for Proposal (RFP) is issued until an offeror is selected and announced by the procurement officer, offerors shall not communicate with any state staff regarding this procurement, except at the direction of Rhonda R. Grandy, the procurement officer in charge of the solicitation.  Any unauthorized contact may disqualify the offeror from further consideration. Contact information for the single point of contact is:

Procurement Officer: Rhonda R. Grandy

State Procurement Bureau

Room 165, Mitchell Building

125 North Roberts

PO Box 200135

Helena MT 59620-0135

Telephone Number: 406-444-3320

Fax Number: 406-444-2529
E-mail Address: rhgrandy@mt.gov

1.4
REQUIRED REVIEW

1.4.1  Review RFP.  Offerors shall carefully review the entire RFP.  Offerors shall promptly notify the procurement officer identified above via e-mail or in writing of any ambiguity, inconsistency, unduly restrictive specifications, or error that they discover.  In this notice, the offeror shall include any terms or requirements within the RFP that preclude the offeror from responding or add unnecessary cost.  Offerors shall provide an explanation with suggested modifications.  The notice must be received by the deadline for receipt of inquiries set forth in Section 1.4.2.  The State will determine any changes to the RFP. 

1.4.2  Form of Questions.  Offerors having questions or requiring clarification or interpretation of any section within this RFP must address these issues via e-mail or in writing to the procurement officer listed above on or before Monday, January 27, 2014.  Offerors are to submit questions using the Vendor RFP Question and Answer Form available on the OneStop Vendor Information website at: http://svc.mt.gov/gsd/OneStop/GSDDocuments.aspx or by calling (406) 444-2575.  Clear reference to the section, page, and item in question must be included in the form.   Questions received after the deadline may not be considered.
1.4.3  State's Response.  The State will provide a written response by Friday, January 31, 2014 to all questions received by Monday, January 27, 2014.  The State's response will be by written addendum and will be posted on the State's website with the RFP at http://svc.mt.gov/gsd/OneStop/SolicitationDefault.aspx by the close of business on the date listed.  Any other form of interpretation, correction, or change to this RFP will not be binding upon the State.  Offerors shall sign and return with their RFP response an Acknowledgment of Addendum for any addendum issued. 

1.5
OPTIONAL PRE-PROPOSAL CONFERENCE/CONFERENCE CALL

An optional Pre-Proposal Conference/Conference Call will be conducted on Wednesday, January 22, 2014 at 11:00 a.m. (MST) at the Department of Livestock, 301 North Roberts, Scott Hart Building, Helena, MT 59620 or Montana State University, Marsh Lab, 1911 West Lincoln, Bozeman, MT 59718.  Offerors are encouraged to use this opportunity to ask clarifying questions, obtain a better understanding of the project, and to notify the State of any ambiguities, inconsistencies, or errors discovered upon examination of this RFP.  All responses to questions during the Pre-Proposal Conference/Conference Call will be oral and in no way binding on the State.  Participation in the Pre-Proposal Conference/Conference Call is optional; however, it is advisable that all interested parties participate.

If calling from the Helena area, call 866-740-1260. If calling from outside the Helena area, call 866-740-1260. The call in number is the same for both locations.  The password for both numbers is 4445210.
1.6
general requirements

1.6.1  Acceptance of Standard Terms and Conditions/Contract.  By submitting a response to this RFP, offeror accepts the standard terms and conditions and contract set out in Appendices A and B, respectively.  Much of the language included in the standard terms and conditions and contract reflects the requirements of Montana law.

Offerors requesting additions or exceptions to the standard terms and conditions, or to the contract terms, shall submit them to the procurement officer listed above by the date specified in Section 1.4.2.  A request must be accompanied by an explanation why the exception is being sought and what specific effect it will have on the offeror's ability to respond to the RFP or perform the contract.  The State reserves the right to address nonmaterial requests for exceptions to the standard terms and conditions and contract language with the highest scoring offeror during contract negotiation. 
The State shall identify any revisions to the standard terms and conditions and contract language in a written addendum issued for this RFP.  The addendum will apply to all offerors submitting a response to this RFP.  The State will determine any changes to the standard terms and conditions and/or contract. 

1.6.2  Resulting Contract.  This RFP and any addenda, the offeror's RFP response, including any amendments, a best and final offer (if any), and any clarification question responses shall be incorporated by reference in any resulting contract.
1.6.3  Mandatory Requirements.  To be eligible for consideration, an offeror must meet all mandatory requirements as listed in Sections 3.3, 3.6, 3.8 and 3.10.  The State will determine whether an offeror's proposal complies with the requirements.  Proposals that fail to meet any mandatory requirements listed in this RFP will be deemed nonresponsive.

1.6.4  Understanding of Specifications and Requirements.  By submitting a response to this RFP, offeror acknowledges it understands and shall comply with the RFP specifications and requirements.

1.6.5  Offeror's Signature.  Offeror's proposal must be signed in ink by an individual authorized to legally bind the offeror.  The offeror's signature guarantees that the offer has been established without collusion.  Offeror shall provide proof of authority of the person signing the RFP upon State's request.
1.6.6  Offer in Effect for 120 Calendar Days.  Offeror agrees that it may not modify, withdraw, or cancel its proposal for a 120-day period following the RFP due date or receipt of best and final offer, if required.
1.7
Submitting a PrOPOSAL

1.7.1  Organization of Proposal.  Offerors must organize their proposal into sections that follow the format of this RFP.  Proposals should be bound, and must include tabbed dividers separating each section.  Proposal pages must be consecutively numbered.

All subsections not listed in the "Instructions to Offerors" on page 3 require a response.  Restate the section/subsection number and the text immediately prior to your written response.

Unless specifically requested in the RFP, an offeror making the statement "Refer to our literature…" or "Please see www…….com" may be deemed nonresponsive or receive point deductions.  If making reference to materials located in another section of the proposal, specific page numbers and sections must be noted.  The Evaluator/Evaluation Committee is not required to search through the proposal or literature to find a response.
The State encourages offerors to use materials (e.g., paper, dividers, binders, brochures, etc.) that contain post-consumer recycled content.  Offerors are encouraged to print/copy on both sides of each page.

1.7.2  Failure to Comply with Instructions.  Offerors failing to comply with these instructions may be subject to point deductions.  Further, the State may deem a proposal nonresponsive or disqualify it from further consideration if it does not follow the response format, is difficult to read or understand, or is missing requested information.
1.7.3  Multiple Proposals.  Offerors may, at their option, submit multiple proposals.  Each proposal shall be evaluated separately.
1.7.4  Price Sheets.  Offerors must use the RFP Price Sheets found in Section 5. These price sheets serve as the primary representation of offeror's cost/price.  Offeror should include additional information as necessary to explain the offeror's cost/price. 

1.7.5  Copies Required and Deadline for Receipt of Proposals.  Offerors must submit ONE original proposal and SIX copies to the State Procurement Bureau. The State reserves the right to request an electronic copy of the RFP response.  In addition, offerors must submit two electronic copies on compact disc (CD) or universal serial bus (USB) flash drive in Microsoft Word or portable document format (PDF).  If any confidential materials are included in accordance with the requirements of Section 2.3.2, they must be submitted on a separate CD or USB flash drive.
each Proposal must be sealed and labeled on the outside of the package clearly indicating it is in response to RFP14-2935R. Proposals must be received at the reception desk of the State Procurement Bureau prior to 2:00 p.m., Mountain Time, Thursday, February 20, 2014.  Offeror is solely responsible for assuring delivery to the reception desk by the designated time.
1.7.6  Facsimile Responses.  A facsimile response to an RFP will ONLY be accepted on an exception basis with prior approval of the procurement officer and only if it is received in its entirety by the specified deadline.  Responses to RFPs received after the deadline will not be considered.

1.7.7  Late Proposals.  Regardless of cause, the State shall not accept late proposals.  Such proposals will automatically be disqualified from consideration.  Offeror may request the State return the proposal at offeror's expense or the State will dispose of the proposal if requested by the offeror.  (See Administrative Rules of Montana (ARM) 2.5.509.)
1.8
COSTS/OWNERSHIP OF MATERIALS
1.8.1  State Not Responsible for Preparation Costs.  Offeror is solely responsible for all costs it incurs prior to contract execution.
1.8.2  Ownership of Timely Submitted Materials.  The State shall own all materials submitted in response to this RFP.
SECTION 2:  RFP STANDARD INFORMATION

2.1
AUTHORITY

The RFP is issued under 18-4-304, Montana Code Annotated (MCA) and ARM 2.5.602.  The RFP process is a procurement option allowing the award to be based on stated evaluation criteria.  The RFP states the relative importance of all evaluation criteria.  The State shall use only the evaluation criteria outlined in this RFP.
2.2
Offeror Competition
The State encourages free and open competition to obtain quality, cost-effective services and supplies.  The State designs specifications, proposal requests, and conditions to accomplish this objective.
2.3
Receipt of Proposals and Public Inspection

2.3.1  Public Information.  Subject to exceptions provided by Montana law, all information received in response to this RFP, including copyrighted material, is public information.  Proposals will be made available for public viewing and copying shortly after the proposal due date and time.  The exceptions to this requirement are:  (1) bona fide trade secrets meeting the requirements of the Uniform Trade Secrets Act, Title 30, chapter 14, part 4, MCA, that have been properly marked, separated, and documented; (2) matters involving individual safety as determined by the State; and (3) other constitutional protections.  See 18-4-304, MCA.  The State provides a copier for interested parties' use at $0.10 per page.  The interested party is responsible for the cost of copies and to provide personnel to do the copying. 

2.3.2  Procurement Officer Review of Proposals.  Upon opening the proposals in response to this RFP, the procurement officer will review the proposals for information that meets the exceptions in Section 2.3.1, providing the following conditions have been met:

●
Confidential information (including any provided in electronic media) is clearly marked and separated from the rest of the proposal.

●
The proposal does not contain confidential material in the cost or price section.

●
An affidavit from the offeror's legal counsel attesting to and explaining the validity of the trade secret claim as set out in Title 30, chapter 14, part 4, MCA, is attached to each proposal containing trade secrets.  Counsel must use the State of Montana "Affidavit for Trade Secret Confidentiality" form in requesting the trade secret claim.  This affidavit form is available on the OneStop Vendor Information website at:  http://svc.mt.gov/gsd/OneStop/GSDDocuments.aspx or by calling (406) 444-2575.
Information separated out under this process will be available for review only by the procurement officer, the evaluator/evaluation committee members, and limited other designees.  Offerors shall pay all of its legal costs and related fees and expenses associated with defending a claim for confidentiality should another party submit a "right to know" (open records) request.
2.4
CLASSIFICATION AND EVALUATION OF PROPOSALS

2.4.1  Initial Classification of Proposals as Responsive or Nonresponsive.  The State shall initially classify all proposals as either "responsive" or "nonresponsive" (ARM 2.5.602).  The State may deem a proposal nonresponsive if:  (1) any of the required information is not provided; (2) the submitted price is found to be excessive or inadequate as measured by the RFP criteria; or (3) the proposal does not meet RFP requirements and specifications.  The State may find any proposal to be nonresponsive at any time during the procurement process. If the State deems a proposal nonresponsive, it will not be considered further.

2.4.2  Determination of Responsibility.  The procurement officer will determine whether an offeror has met the standards of responsibility consistent with ARM 2.5.407.  An offeror may be determined nonresponsible at any time during the procurement process if information surfaces that supports a nonresponsible determination.  If an offeror is found nonresponsible, the procurement officer will notify the offeror by mail.  The determination will be included within the procurement file.

2.4.3  Evaluation of Proposals.  An evaluator/evaluation committee will evaluate all responsive proposals based on stated criteria and recommend an award to the highest scoring offeror.  The evaluator/evaluation committee may initiate discussion, negotiation, or a best and final offer.  In scoring against stated criteria, the evaluator/evaluation committee may consider such factors as accepted industry standards and a comparative evaluation of other proposals in terms of differing price and quality.  These scores will be used to determine the most advantageous offering to the State.  If an evaluation committee meets to deliberate and evaluate the proposals, the public may attend and observe the evaluation committee deliberations.

2.4.4  Completeness of Proposals.  Selection and award will be based on the offeror's proposal and other items outlined in this RFP. Proposals may not include references to information such as Internet websites, unless specifically requested.  Information or materials presented by offerors outside the formal response or subsequent discussion, negotiation, or best and final offer, if requested, will not be considered, will have no bearing on any award, and may result in the offeror being disqualified from further consideration.
2.4.5  Achieve Minimum Score.  Any proposal that fails to achieve 75% of the total available points for Sections 4.1.1, 4.1.2, 4.1.3, and 4.1.4 (or a total of 7500 points) will be eliminated from further consideration. A "fail" for any individual evaluation criteria may result in proposal disqualification at the discretion of the procurement officer.
2.4.6  Opportunity for Discussion/Negotiation and/or Oral Presentation/Product Demonstration.  After receipt of proposals and prior to the recommendation of award, the procurement officer may initiate discussions with one or more offerors should clarification or negotiation be necessary.  Offerors may also be required to make an oral presentation and/or product demonstration to clarify their RFP response or to further define their offer.  In either case, offerors should be prepared to send qualified personnel to Helena, Montana, to discuss technical and contractual aspects of their proposal.  Oral presentations and product demonstrations, if requested, shall be at the offeror's expense. 

2.4.7  Best and Final Offer.  Under Montana law, the procurement officer may request a best and final offer if additional information is required to make a final decision.  The State reserves the right to request a best and final offer based on price/cost alone.  Please note that the State rarely requests a best and final offer on cost alone.
2.4.8  Evaluator/Evaluation Committee Recommendation for Contract Award.  The evaluator/ evaluation committee will provide a written recommendation for contract award to the procurement officer that contains the scores, justification, and rationale for the decision.  The procurement officer will review the recommendation to ensure its compliance with the RFP process and criteria before concurring with the evaluator's/evaluation committee's recommendation.
2.4.9  Request for Documents Notice.  Upon concurrence with the evaluator's/evaluation committee's recommendation, the procurement officer will request from the highest scoring offeror the required documents and information, such as insurance documents, contract performance security, an electronic copy of any requested material (e.g., proposal, response to clarification questions, and/or best and final offer), and any other necessary documents.  Receipt of this request does not constitute a contract and no work may begin until a contract signed by all parties is in place.  The procurement officer will notify all other offerors of the State's selection.

2.4.10  Contract Execution.  Upon receipt of all required materials, a contract (Appendix B) incorporating the Standard Terms and Conditions (Appendix A), as well as the highest scoring offeror's proposal, will be provided to the highest scoring offeror for signature.  The highest scoring offeror will be expected to accept and agree to all material requirements contained in Appendices A and B of this RFP.  If the highest scoring offeror does not accept all material requirements, the State may move to the next highest scoring offeror, or cancel the RFP.  Work under the contract may begin when the contract is signed by all parties.
2.5
STATE'S RIGHTS RESERVED
While the State has every intention to award a contract resulting from this RFP, issuance of the RFP in no way constitutes a commitment by the State to award and execute a contract.  Upon a determination such actions would be in its best interest, the State, in its sole discretion, reserves the right to:

●
Cancel or terminate this RFP (18-4-307, MCA);

●
Reject any or all proposals received in response to this RFP (ARM 2.5.602);

●
Waive any undesirable, inconsequential, or inconsistent provisions of this RFP that would not have significant impact on any proposal (ARM 2.5.505);

●
Not award a contract, if it is in the State's best interest not to proceed with contract execution (ARM 2.5.602); or

●
If awarded, terminate any contract if the State determines adequate state funds are not available (18-4-313, MCA). 

2.6
DEPARTMENT OF ADMINISTRATION POWERS AND DUTIES

The Department of Administration is responsible for carrying out the planning and program responsibilities for information technology (IT) for state government.  (Section 2-17-512, MCA)  The Chief Information Officer is the person appointed to carry out the duties and responsibilities of the Department of Administration relating to information technology.  The Department of Administration shall:

●
Review the use of information technology resources for all state agencies;

●
Review and approve state agency specifications and procurement methods for the acquisition of information technology resources; and
●
Review, approve, and sign all state agency IT contracts and shall review and approve other formal agreements for information technology resources provided by the private sector and other government entities.

2.7
COMPLIANCE WITH STATE OF MONTANA IT STANDARDS

The offeror is expected to be familiar with the State of Montana IT environment.  All services and products provided as a result of this RFP must comply with all applicable State of Montana IT policies and standards in effect at the time the RFP is issued.  The offeror must request exceptions to State IT policies and standards in accordance with Section 1.6 of this RFP.  It will be the responsibility of the State to deny the exception request or to seek a policy or standards exception through the Department of Administration, Information Technology Services Division (ITSD).  Offerors are expected to provide proposals that conform to State IT policies and standards.  It is the intent of ITSD to utilize the existing policies and standards and not to routinely grant exceptions.  The State reserves the right to address nonmaterial requests for exceptions with the highest scoring offeror during contract negotiation.
The links below will provide information on State of Montana IT strategic plans, current environment, policies, and standards.
State of Montana Information Technology Strategic Plan

http://itsd.mt.gov/stratplan/statewide/default.mcpx
State of Montana Information Technology Environment

http://itsd.mt.gov/techmt/compenviron.mcpx
State of Montana IT Policies

http://itsd.mt.gov/policy/policies/default.mcpx
State of Montana Software Standards

http://itsd.mt.gov/policy/software/default.mcpx
SECTION 3:  SCOPE OF PROJECT
In order for the State to determine the capabilities of an offeror to perform the services specified below, the offeror must respond to the following requests for information regarding its ability to meet the State’s requirements.

Items marked with a * are a negotiable item and may depend on costs, schedule, and demand.

NOTE: Each item must be thoroughly addressed. Offerors taking exception to any requirements listed in this section may be found nonresponsive or be subject to point deductions.
3.0
BACKGROUND OF THIS PROJECT

The Department of Livestock (DOL) Laboratory Information Management System (LIMS) is an application to manage all of the data and reports related to submissions to the Montana Veterinary Diagnostic Laboratory (MVDL). It will need to record the submitter, owner, sample information, be able to interface with the diagnostic instruments and interface with the Animal Health division’s application.  Each submission receives an accession number and is tracked as it progresses through the MVDL.  Preliminary reports, final reports, and statistical reports may be generated and sent. This LIMS should assist the DOL in its mission and the MVDL in its goals.

Current System

The current LIMS operates using Oracle Forms and Reports 6i and connects to an Oracle 11g database which is hosted by Department of Administration Information Technology Services Division (DOA ITSD). The data is entered and updated by MVDL personnel using the Oracle Forms front end application.  Reports are also generated from the front end using Oracle Reports and may be either sent to a printer, fax, email, or just the screen.  This system was originally coded in the mid 2000’s and the tools used to develop and maintain the front end application have become outdated and the application needs some more functionality that these tools do not provide.  Each section has its own schema and module and thus these requirements are written based on this design.  If the design of your LIMS is different please describe it and how it will fulfill the mission of DOL, the goals of the MVDL and the goals of this project.  (See the appendixes for more information on the current LIMS.)

DOL Mission Statement

To control and eradicate animal diseases, prevent the transmission of animal diseases to humans, and to protect the livestock industry from theft and predatory animals.

Goals of the Diagnostic Laboratory

· to provide accurate, timely test results which help to minimize economic losses to livestock producers;
· to provide timely and accurate test results to regulatory officials to assist in contagious livestock diseases control;

· to respond in a timely manner to test requirement changes for livestock and livestock products which enable Montana producers to participate in interstate and international commerce;

· to be knowledgeable of animal diseases and the technology to identify them;

· to share information on animal health problems with producers, animal owners, and veterinarians;

· to provide continuing education to veterinary professions and animal owners through local meetings, education programs, consultations, and diagnostic investigations;

· to provide laboratory data on animal rabies and other zoonotic diseases to help protect the public health; and

· to provide services in a fiscally responsible manner.

· to perform immunology, bacteriology, and virology tests required for interstate and international livestock shipments.

· to investigate and diagnose animal disease reports through pathology investigations; clinical pathology, bacteriology, virology, and serology testing.

· to perform regulatory required testing on game farm animals and migrating bison out of Yellowstone National Park.

· to perform diagnostic investigations and testing that are public health related, such as rabies, dairy products, salmonellosis, and tularemia.

· to perform diagnostic services and medical research involving both game and non-game species.

3.1 
GOALS

The primary goals for a new LIMS system are as follows:

· Minimize workload on DOL staff by facilitating a more accurate, consistent, and easy data entry within the department. Some of this involves:

· Easily accessible application within the Department.

· Data entry is efficient and uniform throughout the LIMS.

· Makes use of electronic data transfers when available. (Such as lab instruments and online submissions)

· Easy to use application that retains the flexibility of either a mouse navigation or keyboard navigation while providing enhanced functionality.

· Function well across a T1 Wide Area Network (WAN). (A single accession query should be less than 1 second.)

· Auto saving and auto complete.  (Saves take less than a second.)

· Results should be clearly and concisely reported.

· That each section’s part of the LIMS be as uniform to each other as possible.

· Interfaces with the Animal Health’s USAHerds application.  Be able to attach test results with an animal inspection, permit, or quarantine.

· To be able to query on diseases, tests, results, species, or keywords in pathology reports and either print a summary report or a view of all accessions that return on query.

· To be able to query on submitter, owner, accession number, case coordinator, or animal id and have a view of all accessions returned on query and then able to select one accession for closer inspection.

· Maintains its data in a central database, accessible by other key applications within the Department such as Animal Health’s USAHerds application. The preferred database would be MS SQL Server which currently hosts the Animal Health’s data, but other relational databases will be considered.

· Fulfill the requirements set forth by American Association of Veterinary Laboratory Diagnosticians (AAVLD)  http://www.aavld.org/assets/Accreditation/aavld%20requirements%20v6%201%206-1-12%20final.pdf
· Fulfill the requirements set forth by National Animal Health Laboratory Network (NAHLN). http://www.aphis.usda.gov/animal_health/nahln/NAHLN_IT.shtml
· Tracks all reportable diseases and flag them when one is non-negative.

· Eliminate the use of the SV2a form.  (See appendix H) 

· Interface with Global Vet Link  http://user.globalvetlink.com/
· Make results available to submitters online.

· Migrate data from current LIMS to new LIMS.

· Able to export queries and results to an Excel or a csv file.

· No merged cells.  (One field from LIMS is one field in Excel.)

Subsequent goals
· Able to add on other Labs that are within the state network.

· Interface\Integrated with speech recognition software

· Interface with USDA VSPS (is a Federal online service similar to Global Vet Link). https://vsps.aphis.usda.gov/vsps/
· Continue the use of the MVDL’s report format used for reporting results back to submitters and owners.

· Have a database and application server located at the lab in addition to the servers in Helena.  So if the network connection to the Helena data center goes down the LIMS may continue to operate. 

3.1 Response Guideline:  To assure this project meets its goals, DOL is asking offerors to show how their product and proposal meets these goals. 

3.2
PROJECT RISKS, ASSUMPTIONS, AND CONSTRAINTS
Key Assumptions

· MS SQL Server is the preferred database and will be hosted by DOA ITSD.

· If a server is also located at the lab, that one will be hosted by DOL.

· If the application is browser based we prefer it to be browser neutral and use a responsive layout.

· Work on the LIMS system for the most part will be done at the selected contractor’s work location, then tested and implemented on an environment provided by DOL thru DOA ITSD. For work that has to be done at DOL’s site, DOL will provide a work area.

· A customized software package or an off the shelf package will be considered in the evaluation process for this system, as long as it meets DOL’s requirements.  There is a preference for an off the shelf package.

· DOL requests a gap analysis for an off the shelf package proposal and for customized package proposals that do not include all modules\capabilities stated within this RFP.

· DOL requests offerors to document known risks and proposed preventive/corrective actions to mitigate those risks.

· Please break down cost for each module and customization.  Take note of items that are marked(*) as negotiable to assist in breaking down costs for each module or requirement.  Please include any additional software, setup costs, and the first two years maintaince, technical support and warranty.
· DOL requests a warranty of one to two years on this system. (This will include all technical support, bug fixes, and application maintaince costs.)
· We assume the Vendor has knowledge with veterinary laboratory language and how a laboratory functions.
· A pilot of system will be done before system goes into full production.
Risks Identified by DOL
· Items not ready by their deadline.

· Design document

· Database schema

· User-Interface Mockup

· Data conversion

· Final product delivery

· Change requests after sign off of scope of work.

· Pilot performs poorly or system crashes.

· System performs poorly on WAN.

· Compatibility issues with peripheral equipment. (Printers, instruments, bar code readers,…)

· Users unable to attend training.

· Users not satisfied with training.

· Hard to read or understand documentation.

· High maintaince cost of completed system, especially customized parts.

· Turnover of MVDL personnel, resulting in lost expertise.

· Turnover of Livestock IT personnel resulting in lost expertise.

· Turnover of vendor personnel, resulting in loss expertise.

· Inadequate security

3.2 Response Guideline:  To assure project success DOL needs to have as complete an accounting of the risks anticipated and steps that will be taken to mitigate those risks as possible.  DOL is asking offerors to bring their previous experience and expertise to bear here.  Offeror should provide description of all risks it anticipates (including those identified by DOL) and the processes it will use to mitigate those risks. 
3.3
CONTRACTOR RESPONSIBILITY ON LIMS SYSTEM

Contractor shall provide services and staff, and otherwise do all things necessary for or incidental to the performance of work, as set forth below.

Contractor shall produce an application for creating, managing and reporting on laboratory data for the Montana Department of Livestock Veterinary Diagnostic laboratory. The contractor will:

· Develop a project Management plan

· Develop a design document for review by the DOL.

· Develop a database schema to support the new application.

· Develop a user-interface mockup of the system for DOL approval.

· Develop a plan for data conversion of the legacy data.

· Develop and code the system.

· Develop required reports.

· Test and debug the system:

· Contractor will work with DOL to develop testing criteria for the system and a test plan.
· Testing will include administrative access, data-entry access and end-user access.
· Include technical documentation on the system.

· Work closely with DOL staff to develop user manuals and subsequently on-line help.

· Train:

· Train the MVDL employees on the use of the system in Bozeman (About 25 in Bozeman and about 10 in Helena)

· Train the IT folks on administration and use of system (three people).

· Provide the final code for the new LIMS to DOL at the completion of the contract if it is not an off the shelf system.  If the providing vendor ever goes out of business, for whatever reason, all code will be delivered to DOL.

· Provide updates to DOL’s project manager every two weeks.
· Updates shall contain what has been done the past two weeks, any adjustments to the schedule, roadblocks that have occurred, and a percentage of the project that has been done.

3.3 Response Guideline:  DOL needs to know how much of the proposed system is going to be used from existing software and how much of the system will be developed from the ground up.  Provide explanations of how your system meets or will be built or modified to meet our needs and provide at least an outline of a data conversion plan.
3.4
DOL RESPONSIBILITY ON LIMS SYSTEM

· Provide a group of stakeholders to establish procedures, provide feedback, and test the system. The stakeholder groups include:

· MVDL receiving\front office Personnel- These people receive samples into the lab, log them into the LIMS and distribute the accessions to appropriate lab sections.  They perform transcription work for the pathologists, and assist in shipping of samples and reporting of results.  They also finalize and logout accessions and verify fees.
· MVDL laboratory technicians-These individuals do the laboratory testing work and subsequent data entry and report generation.

· MVDL laboratory supervisors-These people supervise their section and are responsible for workload distribution, results going out of their lab section, perform laboratory testing, data entry, and report generation.  They may also act as a case coordinator.

· MVDL QAQC manager- This person is responsible for the quality assurance\quality control program at the MVDL.

· MVDL Pathologists-These people perform gross pathology work, diagnosis diseases in animals, and may act as a case coordinator.

· MVDL administrator-This person is the head of the lab and also performs as a pathologist.

· DOL Animal Health Personnel-These people track reportable diseases in the great State of Montana and need to be able to query for diseases and test results and may need to attach results to a premises.

· DOL Animal Health Veterinarians-These people manage the reportable diseases in Montana and need query access or reports for the diseases they manage.  This includes the State Veterinarian.

· Centralized Services Finance Personnel, who enter expenses into the Statewide Accounting, Budget, and Human Resources System (SABHRS).  They are also responsible for printing and mailing statements, and receiving of payments.

· Livestock IT-These people manage the hardware and software for the DOL.

· Project Manager- This person is also the IT manager and will be the focal point of this project for DOL.

· Livestock Board &CEO- These people make decisions that give direction for DOL.

· Indirect Stakeholders-We desire to make LIMS data available on the Internet for the submitters to view results of samples they have submitted to the MVDL.  (This will include veterinarians, ranchers and animal owners.)

· Provide access to appropriate resources needed to assist in completion of the project.

· Legacy data

· A copy of the current application which may include source code.

· Users of current system

· DOL IT staff

· User requirements for the project.

· A project manager. 

3.5
PROPOSED TIMELINE AND DEADLINES

All take place in calendar year 2014 (Dates are subject to change)
· May 1 thru 31: Negotiate a scope of work document and finalize a contract. 
· June 3: Contractor starts work or sooner if schedule permits June 21: A database schema to support the new application.

· July 26: A design document.

· August 23: A user-interface mockup of the system.

· September 20: The high priority items fully functional. (End user testing can begin.)

· October 1: A plan for data conversion of the legacy data.

· October 11: Legacy data converted.
· October 25: User manual and medium priority items fully functional. 

· October 28 thru November 8: Training.

· October 31: Technical documentation.

· October 31: The system fully ready to go and final code.
· November 1: System goes live.

3.5 Response Guideline:  DOL recognizes that these may be tight deadlines. Offeror is asked to propose a project management plan that includes risk management, cost management, quality management, communication management, a timeline and deadlines that will meet the needs of the project. This proposed schedule is based on a deadline (Oct 31, 2014) with the funding source, but please propose a schedule and plan that meets the needs of the project.
3.6
LIMS SYSTEM REQUIREMENTS
These requirements are not list in a priority order and are based on how our current LIMS functions.
3.6.0
Features common to all sections

· Log or load a case into section by entering in the accession number, selecting from a list or scanning a bar code.

· Able to print an accession results report with a click of a button.

· Quick and easy access to all reports related to their section.

· A report builder that would allow us to design and build our own reports. *

· Displays Submitter and Owner name, accession number, animal id(s), species, breed, sex, receiving login date, case coordinator initials, total fee, fee memo, and any reopen dates. (This will be header information loaded from the receiving schema.)

· There may be multiple collection dates tied to samples sent in on one accession.

· Each lab section will only have one supervisor, but may have multiple technicians.

· Initials for who did work, who entered results into LIMS, and who released results. (Attribution)

· There may be more than one initial for who did the work.

· Many tests have multiple steps and each step will need to capture who did that step.

· Within each section only certain people will be able to release results from that section.

· Each section the accession is in will require who released results before results are sent out.

· Only one set of initials are needed for each section for who released results.

· The Pathologists will be able to release results from any section.

· The ‘who’ entered results should be based on who was logged into LIMS and capture a date stamp with it.

· Case Coordinator initials.

· If case is in histology, pathology, cytology, or a Neonatal case then the assigned Dr. becomes the case coordinator.

· If case is in multiple labs, but not in histology, pathology, or cytology then a section supervisor will be assigned. (Priority of sections in order is: Bacteriology, Virology, Serology, PCR, Clinical Pathology)

· If case is in only one section then that section supervisor is case coordinator.

· Users should be able to change who is the case coordinator.

· Have Autocomplete feature on fields by remembering recent and\or most common entries.

· Auto saves after each record is entered.  (Also allows for a manual save.)

· The system should have a failsafe to manage accidental deletion or changing of records. *

· This may include an undo function.

· Each section will have error checking on fields where appropriate.  Error would be captured and explained to user thru the interface.  (User may override.) *

· If test does not match species.

· Date is abnormal.

· Value of a result is abnormal

· A required field is missing.

· Number of results does not match number of samples.

· A searchable online help available for users. (F1)

· Each section can modify the fees associated with tests.

· Fees allows for volume discounts on accessions with a set number test being requested for each test.

· Each section can modify the charges on an accession. 

· Use of bar codes to track samples through the lab.

· Use of bar codes to login individual animals on an accession.

· Be able to flag tests that are for control or proficiency purposes. *

· Allow for editing of lists of data such as fees, macros, tests, cultures, isolates, sample types, sources, valid results, ranges, profiles, etc. 
· Has a push button pop-up calendar for use in populating all date fields.

· Must have an audit trail on all changes made to any LIMS data. (Who, what and when.)

· Automatically tracks all submission reports sent out of the lab. (Date sent, who sent, how sent, and an image of what was sent.)

· Able to track results phoned in. (May be done with a canned comment.) *

· Able to add new or upgraded lab instruments.

· Be able to upload a file and attach to an accession and print with report if desired.  (PDF, MS Office file, or an image.)  Uploaded file should be viewable on the screen or able to open up from within the application.
· Each section will be able to export accession results to an Excel form.

· Each section will be able to export query results to an Excel sheet.

· Each section will need to be able to query by accession number, submitter name, owner name, and/or animal id.

· This query will show a list of accessions and allow the user to select one for closer inspection.

· When user is done with accession, user may go back to original query screen and select another accession without having to query again.

· A medical dictionary will be used on all free text fields.  (This includes memos, comments, and transcriptions.)

· This dictionary should be editable.

· A list of common mnemonics and phrases will be used for memo, comments and transcription fields.

· Each mnemonic or phrase could be used lab wide or specified for a specific section only.

· Each section needs to be able to add-on additional request from original request.

· One type of add-on is additional requests are done before the case is finalized\logged out of the front office.  On this type, fees are handled normally.

· Another type of add-on is additional requests are done after the case has been finalized\logged out of the front office.  On this type, fees need to be handled separately with their own total.  (This would also be a reopen case.)

3.6.1
Receiving Module
· Captures last name, first name, address, city, state, zip code, phone number(s), fax number(s), email(s) and county of submitters and owners, veterinarian license number,  animal species, breed, age, sex, weight, death date, date sample was taken, date sample was shipped, date sample was received, sample type, history of animal, mark an accession as a legal or insurance case, fees, a reason for submission, whether sample(s) is from a DSA(Designated Surveillance Area) and which DSA,  and any comments.

· If an account is overdue and a sample arrives tied to that account, the user must be flagged about the account being overdue and how many days late.

· The submitter may be tied to one or more charge accounts.  For these submitters a charge account will need to be selected (One may be set as the default).

· Be able to populate submitter data from a list or enter in a new submitter.  If an entered submitter is in the list then show user the option to use the submitter from the list or add as a new submitter.

· Be able to populate owner data from a list or enter in a new owner.

· Fields that are required at login in are: last name, first name, address, city, state, zip code, and phone number of the submitter, animal species, date sample(s) was received,  sample type(s), and an accession number.

· If accession is a legal or insurance case a chain of custody will need to be entered.

· If a submitter in the list has changed information, such as address, then all past accessions with that submitter remain attached to past information about that submitter, unless specifically said to change all past accessions with that submitter.

· Be able to easily repeat a submitter and\or owner for multiple accessions back to back to ….*

· To be able to easily make the owner and submitter the same entity\person on one accession.*

· Assigns a unique accession number.  Our current system is as follows Prefix – Suffix – Fiscal_yr *

· A Prefix of 1 is Bovine

· A Prefix of 2 is Equine

· A prefix of 3 is Ovine

· A Prefix of 4 is Feline

· A Prefix of 5 is Canine

· A Prefix of 6 is Porcine

· A Prefix of 7 is Avian

· A Prefix of 8 is Wild

· A Prefix of 9 is Other

· The Suffix starts at 1 each fiscal year and increments by 1 for each accession on each Prefix. Fiscal year is July 1 to June 30.  We use a 2 digit fiscal yr.

· We are not tied to using this numbering system, but the data transfer and understanding of accession numbering will be easier if kept the same.

· Be able to print a label or Bar Code with the accession number with a single button click.

· Has capability to mark a veterinarian as a relief veterinarian.  (A vet helping out another clinic.)  Then billing and reports will be sent to veterinarian that is out. (The front office and accounting need to be able to put in which charge account gets charged.) *

· Multiple sample types may be selected for one accession.

· If sample type is “other” than there must be a 2nd field to type in the sample type. Keep a list of other sample types and do not allow duplicates in the list. *

· If sample is for a rabies test, then allow for victim information to be typed in.

· If payment is made at time of submission then that must be marked on the accession and payment type.

· The receiving section should be able to log accessions into different lab sections with a mouse click or check box. *

· If the accession is to have a referral on it, then referral destination will need to be entered or selected.

· Be able to query by the accession number, submitter name, owner name, or animal id.

· If query is done by name or animal, then a list of accessions will need to be shown and user may select one and then go back to list without having to re-query.

· Default sort should show the newest at the top based on login date.

· Logging out can be done by batch or a query where the user selects the sort column and can logout an accession with a single mouse click.  User needs to be able to override fees.

· Locks an accession from changes when logged out or finalized.

· Charges are sent to accounting when the accession is logged out of the receiving module.

· Allows for an accession to be reopened for needed changes to occur.

· A reopen accession is one where more diagnostic work is requested after accession has been logged out of the front office.  Reopen data is reopen date, reclose date, memo field detailing why reopened, who reopened, who authorized the reopen and all new fees associated with reopen.  Only certain personnel may reopen an accession. (Front Office and Case Coordinator\Dr. Approval)

· An add_on may not necessarily be a reopen if it is added before case is logged out of receiving.

· Have an Excel template or an online submission capability we can make available to submitters for use of submitting the data on samples.

· It may be an app that is available for free to submitters, or a web page that is desktop, smart phone and tablet ready. 

· Receiving could login samples by importing from Excel sheet or from a table on the web page.

· There will need to be a method for sending the data and matching to a specimen.

· Email back to submitter when sample has been received and logged in.


3.6.2
Bacteriology
· Capture’s dates in and out of bacteriology, data for two memo fields, fee, and all bacteriology tests\cultures and results related to accession.

· For cultures, capture an id\site, source, type of culture, fee, number of cultures, and technician initials doing work and whether it is an add_on culture.

· Have some buttons or macros that will automatically add all culture information for a particular type of submission.  (Such as abomasal abortion, fetal lung abortion, placenta abortion, or scours(based on animal age))

· On the Isolate data it needs to capture name of organism found, growth rate, whether it is mixed or pure, technician’s initials who identified isolate and a fee.

· Have a button\Macro to auto populate a negative\not found result. (Especially for the abortion cases)

· For a sensitivity profile it will need to interface with the Biomic to retrieve results and capture a sensitivity fee, setup technician and review technician.  It will need to show each antibiotic and result. (S for sensitive, R for resistant, and I for intermediate.)

· For bacteriology tests capture a sample id, testname, source, result, memo field that auto populates based on results entered, number of tests, fee, setup technician, review technician and whether it is an add_on test.

· There will need to be a bacteriology screen to maintain lists used in bacteriology.

3.6.3
Parasitology

· Similar to bacteriology tests but captures a parasite’s identity.

3.6.4
Clinical Pathology

· Captures dates in and out of Clinical Pathology, any comments, condition of samples, sample ids, breed of animal, and requested tests and results, fee of each test\profile\group profile, and total clinical pathology fee.

· Be able to select a profile, group profile and\or individual tests to assign to accession and be able to mark as an add_on.

· A profile is a group of tests.

· A group profile is a group of profiles and may have individual tests also.

· Be able to interface with the Cell Dyne, Dimension and Immulite instruments for populating results.  Results from the instrument will need to be able to match up via accession number.  User needs to be able to manually select this match up or if one exact match it will occur automatically.

· Clin path results are compared to a range.  If a result is out of range then it is bolded on the report.

· The range may vary depending on the species and/or breed.

· Allow user to change results sent from instrument.

· Clin Path has a particular order that test results and profiles should print in. (We use a print order field with each test and profile.)

· Some results may have a memo field populated and printed on report.

· Urinal Analysis is performed in Clinical Pathology

· Cytology preparation work is performed in Clinical Pathology.

3.6.5
Virology
· Captures dates in and out of virology, number of samples, comments, total virology fee

· A list of what tests are being done, how many of each test, the total fee of each test, setup date, expected result date, source, sample id’s, whether test is an add_on and collection dates if applicable.

· If a test result is not a negative then an animal id should be entered, what the result is, a titer value if applicable, and a field for comments.

· If an isolation is being done, then capture animal id, source, setup date, result date, each virus passage and associated result, FA result, Isolation result, name of virus found, whether it is a pooled sample, and isolation fee, 

· If rabies is being done.  Capture name of cutting doctor, assigned doctor, animal id, breed, source, sample condition, sex, results of each brain section (Brain Stem, LL Stem, RL Stem, LU stem, RU Stem, Cerebellum, L Cereb, R Cereb, L Hippo, R Hippo, or composite), final result, whether it is a human exposure or not, fee, comments\history, victim name, address, phone number, tech who did work, who the two readers were, and date test done.

· If Electron Microscopy is being done, capture each animal id, number of samples, whether sample is pooled, source, result, tech, and fee.

· Interface with Tecan Sunrise ELISA reader.

3.6.6
PCR\Molecular

· Captures dates in and out of PCR, a referral number, number of samples, total PCR fee, a billing number, and any comments.

· For each test, capture test name, number of samples, whether sample is pooled, number of pooled samples, number of tests, number of each results type (Not detected, positive, inconclusive, unsuitable), total test fee, total pool fee, test date, source, extraction tech, PCR tech, collection date, and test comments.

· If PCR test result is something other than not detected, then also capture each animal id, the result, tech initials, and a comments field.

· Bull Semen collection dates.

· Interface with the Applied Bio 7500 RealTime PCR

· Interface with the Cepheid Smartcycler II

3.6.7
Serology

· Captures dates in and out of serology, test reason, destination, date bled, number of samples, number of Brucellosis samples, animal id, quarantine number, and comments.

· For each test capture test name, number of tests, total test fee, setup date, completed date, source, number of each results type (Negative, positive, suspect, undetermined, unsuitable, insufficient) and tech who did work.

· For each non negative result capture test name, animal id, age, sex, breed, result, titer, tech, comments.

· Some test results have ranges associated with them.  The system will be able to store the range data for each test and species that has a range value and determine if the result is positive, negative or suspect.  The normal range will need to print on the results report along with the value and result.

· If a Brucellosis test then list animal id and final classification for each animal, and any comments.

· Be able to add other diseases that may have a final classification category.

3.6.8
Histology

· Captures dates in and out of histology, comments, and has a spot to log an accession into referral.

· For histology sample information capture type of sample (H&E, Histo Chemical stain, Immuno chemical stain, no charge, duplicates slide(s), and CWD), in and out dates of sample, sample name, assigned pathologists, number of tissues, number of slides, number of HC, number of IHC, type of stain, comments, and whether it is an add_on.

· All histology accessions will automatically log case into pathology. *

3.6.9
Pathology\Cytology

· Capture’s dates in and out of pathology, transcription of dictation, a summary of the accession, a fee and a cytology description if applicable.

· A medical dictionary for the transcription, summary, and cytology fields would be really handy for this section.

· Transcription is typed directly into LIMS or uses speech recognition software and can handle formatting. (Bolding, Underlining, Italics, tabbing, multiple fonts, …)

3.6.10
Referral

· Captures date in and out of referral, number of samples, and total referral fee, any shipping and handling fees, and a scan of returned results.

· For each test requested on a referral capture test name, animal id, number of tests, test fee, date sent, result date, source, destination, result, titer, number negative, number positive, number not detected, number suspect, number undetermined, number unsuitable, number insufficient, assigned tech, and any comments.

· Each lab will need to be able to access referral.

· The scanned image of returned results should be able to print with the results report and viewable on the screen.

3.6.11
Interface With NAHLN

· Collect all the data required for all NAHLN reporting diseases, such as Swine Flu and Avian Influenza, and send to NAHLN based on NAHLN’s requirements

· Be able to add other diseases that NAHLN tracks or may track in the future.
· See attached documents for NAHLN requirements.
3.6.12
Security and Administration

· Each user will have a unique id and password and must follow password restrictions.

· User will be able to easily reset password, even if user has forgotten current password.

· Be able to set a timeout value for automatic logout on LIMS application inactivity.

· Be able to set users different levels of security.  (Administrator, power user, lab section user, front office user, pathologists, supervisor, accounting user…)

· The administrator will be able to create accounts, set the password restrictions (Such as minimum length, days till forced change, combination of different types of characters), and be able to reset passwords. 

· The administrator will need to be able to manage the online access accounts.

· This administrator needs to be able to create new users and user groups and what access each user group has.  Some users may be in multiple groups.

· As much as the application can control security it should be NIST compliant.

· Able to audit the security of the system including user logins, what access each user has, unauthorized login attempts and transactions.
3.6.13
Online access.

· Allow for submitters to login into a web page and view and print all results of all accessions that have been submitted to the lab thru their charge account.

· It is preferred the online accounts are managed from within the system by an administrator.

· Would function on both pc’s and mobile devices.

· Show a list of accessions, with accession number, owner name and animal id.  Submitter then may select one for viewing and printing.

· Displays verified results, and what is pending. (Non-verified results will show as pending.)

· Shows fees for each accession.

· Be able to track when a submitter logs into the web page, and possibly what accessions are looked at.

· Allow for submitter to be able to reset password when they have forgotten their password.

· Allows for certain DOL employees to access system online and query by disease\test, or submitter, or owner, or animal id and generate a report. *

· This online access would also work on a mobile device.

· This type of access may be seen as a security risk and may need additional controls.

· An ability to add links to the online access web site. Such as the fee schedule, a lab user guide, and where to pay online.

· The online access should use a responsive layout.

· Auto notify submitters when results are available. *

· Submitters should be able to submit paper work for an accession online.

· LIMS would read this submission data when sample arrives.

3.6.14
Interface with USAHerds.

· It must allow the USAHerds application users to be able to attach results to permits, quarantines, events, and a premise.
· USAHerds accepts two XML formatted files for uploading LIMS data to its system.  Only one will need to be utilized. (See attached files for format of these files.)
· NAHLN-HL7 OPU R25 xml file. (USAHerds message map service.xls)
· (http://vtsl.vetmed.vt.edu/nahln/DetailMessage.cfm).
· Accession xml designed for transmit to USAHerds. (USAHerds message map upload.xml)
· There are two ways the message can be sent.
· By calling a USAHerds web service - no user intervention
· By a USAHerds user uploading the file into the External Message Queue section in USAHerds
· Allow the Animal Health veterinarians to perform queries based on disease, test, submitter name, or owner name.
3.6.15
Data Conversion

· There are currently about 150,000 accessions in the database.  This results in less than a gig of hard drive space.  We are currently averaging about 24,000 accessions a year.

· DOL staff with subject matter expertise will be available for assisting in the data transfer and for assisting with data clean up.

· See appendix F for structure of current system.

3.6.16
Accounting and invoicing

· Track all charges associated with a charge account.

· Compiles and sends out a monthly statement to all accounts that had activity or have a balance. 

· Tracks payments made from submitters.

· Tracks shipping and handling charges.

· Tracks charges that originate from Animal Health. (Such as Trich. tags, Trich. pouches, or SV-7 books)

· The name and address will fit in a window on the envelope.

· Each charge account will need to have either a SSN or a tax id. (This field will have to be encrypted.)

· A submitter may have more than one charge account and a charge account may have more than one submitter.

· Able to export to Excel, each account, its total charge, late fees, Animal Health activity, and Animal Health charges. (This will be a monthly export.)

· There will be no interface with SABHRS.

· All charges need to be editable by the accountants.

· When a charge is changed within the accounting section it must be flexible to either back date it and reprint a statement or put the changed charge on the next statement.  (Due dates would remain the same.)

· Two types of users in the accounting section

· Accounting supervisor

· Accounting technician

· If an accession is from out-of-state then a 50% surcharge is added on.

· If an account is overdue a 1.5% charge of the overdue amount is added on to the statement.

· The account technician needs to be able to override this late charge.

· Charges and monthly balances will need to be locked down on a fiscal year basis.

· We ask this to be a two-step process with each step done by a separate person.

· We would then need a way to unlock this charges and balances if a need arises.

3.6.17
QA\QC

· This system will require Standard Operating Procedure documents (SOP).

· One for use of the LIMS.  (User Manual)
· One for how changes to LIMS configurations or enhancement are to be requested and done.

· A searchable help system for the users within the system. (F1)
· Error messages for abnormal values. *

· Keeps a log of errors that have occurred. *

· Workflow management *

· A Continuity of operations plan if LIMS is down. *

· A disaster recovery plan if LIMS crashes or is destroyed. *

· Able to audit a user’s actions on the LIMS.

· A method or way to validate the LIMS.

· Accession data locks (un-editable) after accession is finalized or logged out of front office.

· Access control

· Users will only access sections that are assigned to their user id.

3.6 Response Guideline:  At a minimum, the offeror must convey an understanding and acceptance of the requirements given in this section.  Describe how each offeror’s proposed product will fulfill these requirements.  If the offeror’s proposed product differs from what is listed in these requirement then please show in the gap analysis how the proposed product functions and may still satisfy the requirements.  If a requirement is not part of an offeror’s off the shelf product, but can be added, then please show the cost of adding each requirement.
LIMS Workflow
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Figure 3.a

3.7
LIMS SYSTEM REPORTS

The reports for the LIMS should be readily available for the users. There are several reports that are needed for the LIMS.  See appendix G for a sample of current reports.  Must be able to print, fax, email, and export to Excel.  If report has multiple pages then they are numbered.  User access to each report is controlled by the administrator through user groups.  A report builder within the system would allow DOL to design and develop most of these reports listed here and most future reports.

· Accession Results- Prints a report of all test results for a given accession. (See samples in appendix G).

· If not logged out it must say preliminary, if logged out it must say final.

· It must show the in and out dates of each section, the case coordinator, who released results for each section, and all header data.

· Fee page only prints on a finalized report.

· Results are not put on a report until they are verified.

· Central distribution point for sending of these reports.  Whether it is email or fax.

· Able to adjust page breaks.

· Section Statistical\Periodic Reports- Allows user to select a time period and lab section and report would show each test done, number of each test, number of profiles, and a total of each result type for each test and a grand total at the bottom. Other parameters to include are: Species, testname, result, submitter, and owner.  Each of these parameters should include an ‘all’ option.  Show turnaround time for different tests.

· Attribution report-Select a user and time frame and print a report attributing what work was done by said user.  Shows data entry work, lab testing work, turnaround time for different tests, results he\she verified and number of cases was assigned as case coordinator.

· Receiving Daily report-Prints out a list of all accessions logged into receiving on a selected day with a total at the bottom.

· Accessions not logged out report- Prints out a list of accessions not logged out with the oldest one at the top.  Must be able to do for each section and each section would use its own section log out date.  This report also needs to show reopen cases that have not been reclosed.

· Case Coordinator report- Prints a list of pending cases for a case coordinator.

· Submitters report- Prints out a list of all submitters.  Allow user to select what field to sort on and which order.

· Submitter address report- Prints out submitters or selected submitter(s) on address label(s).    All users must be able to access this report.

· Disease\Test Report-Allow user to select a time period, a disease or test, a result type, and a county (or the whole state, or the whole nation) and print a list of all accessions with selected disease or test and a summary of results.

· Sensitivity report-Prints a list of antibiotics and a summary of sensitivities (List the percentage that are resistant, intermediary, and sensitive.)  Allow user to select a time frame, an animal species or all species, and a specific isolate or all isolates.

· Rabies report-Prints out the results of one accession with just the rabies results.

· Monthly rabies report-Prints out a summary of rabies submissions and results for selected time period, county or entire state by results, and/or whether it has Human exposure.

· Setup date report\work to be done-Prints out a list of accessions and tests to be performed for day and section selected. (Most Virology testing is done on a schedule)

· Brucellosis test report-Prints out a summary of all Brucellosis tests and results for a selected time frame.

· LIMS Financial (Monthly and Yearly)-Record of all fees invoiced out and paid back to the lab for time period selected.   Have a parameter for selecting a lab section.

· LIMS Statements-Allows user to either print statements for all accounts or for a specific account selected.  User must be able to select any month and year to report on.

· Overdue accounts-List of overdue accounts, amount overdue, and how many months late.

· Accounts Report- Report of all charge accounts

· One listing each submitter and their account(s)

· One listing each account and each submitter tied to that account.

· Charges report- Show a sum of charges from a section for a selected time period.

· For Animal Health this will need to be broken down by each type of charge.

· ReOpen Report- List of all accessions that are currently reopened.

· Reports submitted report- By either submitter or accession number

· If by accession number shows a history of submitted report for selected accession.

· If by submitter shows a history of reports sent to submitter.

· Worksheets- Be able to print blank worksheets with header information populated that are used on the benches in each lab.
· Fee Schedule report- Print a fee schedule based on the fees entered in the system.
· Inactive submitters- Prints a list of submitters that are not using the Lab’s services.
· Security Audit- Prints a report for auditing the security of the system.
3.7 Response Guideline:  At a minimum, the offeror must convey an understanding and acceptance of the requirements given in this section.  If the standard reports provided by the proposed system deviate from these requirements in any way, note the modifications and associated costs necessary to comply with these requirements.  Describe how reports may be designed and built by DOL.

3.8
ADVANCED LIMS SEARCHING

The querying capabilities are an important feature for a LIMS.  Even though querying has already been listed earlier in this document, it is getting its own section to emphasize its importance and to be more specific and thorough in its description.

· Advanced LIMS Search by Disease or Test-

· Able to see turnaround times on tests

· Able to select a time period.

· Able to select a result type (Positive, Negative, Unsuitable, or all).

· Able to select a region (County, DSA, State, or Nation.)

· Able to change sort of query by clicking on a header of a column.

· Able to show a list of all accessions and then be able to select one accession and return to list without re-querying. 

· Able to do data trending and mining.

· Advanced LIMS Search (Multiple fields)-Search functionality where the users can input one or more LIMS fields and the system returns a list that links to the accession record. We would like to able to perform a query on nearly any field in the system and be able to export query to Excel.  It would also be nice to control the Boolean expression between the search fields whether an ‘AND’ or an ‘OR’ is used.  Each field should be able to handle using wildcards in the searches.

If too many matches are returned, then warn users before beginning query or have limit on query, but user would be able to override limit.

3.8 Response Guideline:  At a minimum, the offeror must convey an understanding and acceptance of the requirements given in this section. Offeror must provide a complete description of the system’s advanced searching capabilities.  

3.9
TRAINING

User training will take place in Bozeman, Montana and Helena, Montana and have duration of at least five days but no more than two weeks.  Some users may attend via a web meeting.  Administrator training will take place in Bozeman, Montana. Exact schedule and timeline of training will be determined after an offeror has been selected.  We would also like to have on-line training available for new employees, employees who want a refresher, and for when enhancements and fixes are applied.  Training documents or templates detailing what functions need to be taught to new employees.

3.9 Response Guideline:  Offeror must provide a description of its training program and expertise. Provide a proposed timeline for training that fulfills the needs of this project.  Also describe what training is available for new employees whether it may be online or thru documents or within the application.
3.10
ACCEPTANCE CRITERIA

The final product is expected to be a recording of all Laboratory results at the Montana Veterinary Diagnostic Laboratory (MVDL).  MVDL staff must be able to enter new accessions, edit accessions, query for an accession, query by a submitter, owner or animal id, query by a disease or test, and generate reports. It is expected to be “user friendly” and respond “quickly” to the user’s requests. It is expected to be a browser based application that uses either Oracle or SQL Server on the backend. It should be designed in such a way as to allow for the submitters to log into a web page and view only their results or submit paper work electronically for an accession.  This new LIMS should fulfill at a minimum, the high priority items, but is expected to include the medium priority items as well.

(Please see Section 5 for line item cost proposals for these modules.)

Must be able to function for the following Lab sections:

· Receiving\Front Office

· Bacteriology

· Parasitology

· Clinical Pathology

· Virology

· PCR\Molecular

· Serology

· Histology

· Pathology\Cytology

· Referral

· Animal Health\USAHerds Interface

· IT\Administration of system

Required Deliverables

· A design document\Project plan.

· A database schema to support the new application.

· A user-interface mockup of the system.

· High priority items.

· A plan for data conversion of the legacy data.

· Reports.

· Converted data.

· Agreed upon medium priority items.

· Technical documentation.

· Training.

· The final product.
3.10.1
Design Document.
· A high level design document.

· Shows the overall guidance the offeror plans to take in this project.

· Defines the high level entities in the design.
3.10.2
Database Schema. 

· Contains all fields that need to be captured and has correct relationships.

· Has ability for connecting\interfacing with Animal Health system, USAHerds.

· Must be either Oracle or SQL Server.

· Contains fields to track who made a change to a record and when.

· Completion document signed off by DOL project manager.

3.10.3
User Interface Mockup.

· Accepted by DOL users, supervisors, and project manager.

· Cursor flows in correct order through fields.

· Colors and design is aesthetically ok and readable, (i.e., no pale colored font on a white background).

· Shows all needed fields in a logical format.

· Highlights field of current cursor location and the parent record.

· Navigable by both mouse and keyboard.

· The interface should have a responsive layout so that the interface fits the width of the screen.

· Completion document signed off by DOL project manager.

3.10.4
High Priority Items.  All high priority items must be functional prior to acceptance of the system.

· Installed on ITSD’s server and users and IT staff have access to system.

· Able to enter an accession, tests and results in less than three seconds of wait time.

· Able to edit an accession. (Logged out accessions must be reopened first)

· Audit trail on all data changes and attribution for work done and reports sent. (Who, what, how and when)

· Able to query an accession via submitter, owner or animal ID in less than five seconds of wait time.

· Able to query on a disease, test, and/or test result and select county, DSA, state or nation.

· Able to generate a report for viewing or printing in less than 5 seconds wait time. (We understand that reports that use large amounts of data may take longer.)

· Gives opportunity for user to use auto populate/auto complete when appropriate.

· Able to edit lists of data.

· Cursor moves and flows thru screens and fields smoothly and quickly with mouse or keyboard and no wait time when navigating.

· Automatically saves information at every record.

· Error handling that captures errors in a user friendly manner, (i.e., reports error messages without crashing, or at least before the crash; including faulty imports.)

· Interfaces with USAHerds system.

· Interfaces with NAHLN.

· Interface with Global Vet Link

· Upload and attach documents to an accession.

· Able to export query results and accession results to an excel sheet.

· Online interface system for submitters looking up results.

· Able to handle online submission of paper work.

· Security and administrative module.

· Legacy data is converted\migrated to new LIMS.

· Fulfills AAVLD’s requirements.

· Completion document signed off by DOL project manager.

3.10.5
Data Conversion Plan.

· Signed off by DOL project manager.

· Shows that all data will be converted.

· Shows a verification process on the converted data.

· DOL staff with subject matter expertise will be available for understanding the data structures and for assisting with data clean up.

3.10.6
Data Converted.

· Completion document signed off by DOL project manager.

· All data is converted and uncorrupted.

· Data has been verified by DOL project manager and users.

· Able to query and edit converted data.
3.10.7
Reports.

· Lab reports and other reports can be generated and printed, emailed, faxed, or saved as PDF.

· Accession reports that are sent from the LIMS are tracked. (Who, what , when , and how.)

· Reports are verified by DOL project manager and users.

· Completion document signed off by project manager and Brands system administrator.

3.10.8
Training.
· Provide a proposed schedule for the training and includes lab, accounting, and Animal Health personnel.

· Will need to take place at the lab in Bozeman and the central office in Helena.

· Key users should able to use new system after training. (Receiving and front Office, lab supervisors, lab technicians, Pathologists, Animal Health veterinarians, Animal Health personnel, and accounting.)

· Trainer may need to spend time in each section as part of training.

· IT staff able to administrate the system.

· Training manual\SOP is readable and usable.

· Completion document signed off by user supervisor, MVDL administrator, DOL IT manager, and DOL project manager.

· DOL will be responsible for users attending the training.

3.10.9
Medium Priority Items.  

· Medium priority items that were decided upon at start of project for completion must be functional prior to final system acceptance.

· Installed on DOL’s lab servers\Multiple servers.

· Searches by keywords in pathology reports

· Interface with VSPS

· Auto notify submitters when results are available.

· Completion document signed off by DOL project manager.

3.10.10
Technical Documentation.

· Administrative manual.

· User manual\SOP

· Metadata.

· ERD (Entity Relationship Diagram).

· Signed off by IT manager.

3.10.11
Final Product.

· The product is installed and fully functional according to the Statement of Work.

· Operators/users are satisfied. 

· Signed off by the MVDL administrator, DOL CEO, IT manager, and project manager.

3.10 Response Guideline:  At a minimum, the offeror must convey an understanding and acceptance of the acceptance criteria.  The offeror should describe what they plan to deliver with their product and this may be shown within a project plan.
SECTION 4:  OFFEROR QUALIFICATIONS

All subsections of Section 4 not listed in the "Instructions to Offerors" on page 3 require a response.  Restate the subsection number and the text immediately prior to your written response.
4.1
State's Right to Investigate and reject

The State may make such investigations as deemed necessary to determine the offeror's ability to provide the supplies and/or perform the services specified.  The State reserves the right to reject a proposal if the information submitted by, or investigation of, the offeror fails to satisfy the State’s determination that the offeror is properly qualified to perform the obligations of the contract.  This includes the State's ability to reject the proposal based on negative references.

4.2
OFFEROR QUALIFICATIONS

To enable the State to determine the capabilities of an offeror to provide the supplies and/or perform the services specified in the RFP, the offeror shall respond to the following regarding its ability to meet the State's requirements.  THE RESPONSE, "(OFFEROR'S NAME) UNDERSTANDS AND WILL COMPLY," IS NOT APPROPRIATE FOR THIS SECTION.

NOTE:  Each item must be thoroughly addressed.  Offerors taking exception to any requirements listed in this section may be found nonresponsive or be subject to point deductions.
4.1.1
References.  Offeror shall provide three references and no more than three using the Client Reference Form (Appendix C) that are using a product of the type proposed in this RFP supplied by the offeror. The references may include state government or universities where the offeror has successfully completed a system application that used either Oracle or SQL Server. The State reserves the right to use any information or additional references deemed necessary to establish the ability of the offeror to perform the conditions of the contract. Negative references may be grounds for proposal disqualification. The Client Reference Forms must be submitted with the Offeror’s response. Late Reference Forms will not be considered. 

4.1.2
Resumes/Company Profile and Experience.  Offeror shall specify how long the individual/company submitting the proposal has been in the business of providing services similar to those requested in this RFP and under what company name. Offeror should provide a complete description of any relevant past projects, including the service type and dates the services were provided. A resume or summary of qualifications, work experience, education, skills, etc., which emphasizes previous experience in this area should be provided for all key personnel who will be involved with any aspects of the contract. 


4.1.3
Ability to Meet Scope of Project Specifications.  Offeror shall provide information as to its ability to meet the following system specifications, as more specifically detailed above in Section 3:

· Goals as outlined in Section 3.1.

· Risks and mitigation plan as outlined in Section 3.2.

· Contractor responsibilities as detailed in Section 3.3.

· Requirements and reports as outlined in Sections 3.6, 3.7, 3.8, 3.9.

· Acceptance Criteria in Section 3.10. 

4.1.4
Method of Providing Services.  Offeror shall provide a work plan and the methods to be used that will convincingly demonstrate to the State what the offeror intends to do; the timeframes necessary to accomplish the work; and how the work will be accomplished to meet the contract requirements as more specifically detailed above in Section 3. Offeror must specifically address each deadline and deliverable specified in the proposed timeline, Section 3.5. 
SECTION 5:  COST PROPOSAL

All subsections of Section 5 not listed in the "Instructions to Offerors" on page 3 require a response.  Restate the subsection number and the text immediately prior to your written response.
Offerors must provide a detailed line-item budget for each item listed below. 
The State had approximately $180,000 for this project. Offerors exceeding this amount may be deemed non-responsive. Please list out customization cost in addition to the off the shelf costs, if your system is an off the shelf system.

	System Module
	Cost Proposal

	High Priority Items:
	

	Design Document
	

	Database Schema
	

	Screen\User interface Mockup
	

	Off the shelf system cost or Development of basic system
	

	Data conversion and migration
	

	Customization of system (List out customization work.)
	

	
	

	
	

	
	

	Interface with Global Vet Link
	

	Interface with NAHLN
	

	Reports (List customized reports)
	

	Training
	

	
	

	
	

	Medium Priority Items:
	

	Interface with VSPS
	

	Ability to add labs/additional servers
	

	Auto notify submitters
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	SYSTEM TOTAL:
This total will be used in the cost formula found on page 36. 
	

	
	

	
	

	
	


SECTION 6:  EVALUATION PROCESS
6.1
basis of Evaluation

The evaluator/evaluation committee will review and evaluate the offers according to the following criteria based on a total number of 10,000 points.

The References, Resumes/Company Profile and Experience, Ability to Meet Scope of Project Specifications, and Method of Providing Services portions of the offer will be evaluated based on the following Scoring Guide. The Cost Proposal will be evaluated based on the formula set forth below.

Any response that fails to achieve a passing score per the requirements of Section 2.4.5 will be eliminated from further consideration. A "fail" for any individual evaluation criterion may result in proposal disqualification at the discretion of the procurement officer.

SCORING GUIDE
Achieve Minimum Score.  Any proposal that fails to achieve 75% of the total available points for Sections 4.1.1, 4.1.2, 4.1.3, and 4.1.4 (or a total of 7500 points) will be eliminated from further consideration. A "fail" for any individual evaluation criteria may result in proposal disqualification at the discretion of the procurement officer.
In awarding points to the evaluation criteria, the evaluator/evaluation committee will consider the following guidelines:
Superior Response (95-100%):  A superior response is an exceptional reply that completely and comprehensively meets all of the requirements of the RFP.  In addition, the response may cover areas not originally addressed within the RFP and/or include additional information and recommendations that would prove both valuable and beneficial to the agency. 

Good Response (75-94%):  A good response clearly meets all the requirements of the RFP and demonstrates in an unambiguous and concise manner a thorough knowledge and understanding of the project, with no deficiencies noted.  
Fair Response (60-74%):  A fair response minimally meets most requirements set forth in the RFP.  The offeror demonstrates some ability to comply with guidelines and requirements of the project, but knowledge of the subject matter is limited.

Failed Response (59% or less):  A failed response does not meet the requirements set forth in the RFP.  The offeror has not demonstrated sufficient knowledge of the subject matter.
6.2
EVALUATION CRITERIA
References
9% of points for a possible 900 points
Category
Section of RFP
Point Value

A.
Three References
4.1.1
900

One Client Reference Form filled out for each reference


(Complete Contact Information Provided)

Resumes/Company Profile and Experience
12% of points for a possible 1200 points

Category
Section of RFP
Point Value

A.
Years of Experience
4.1.2
100
B.
Past Projects 
4.1.2
800
C.
Staff Qualifications
4.1.2
300
Ability to Meet Scope of Project Specifications
47% of points for a possible 4700 points

Category
Section of RFP
Point Value

A.
Offeror displays they will meet the
4.1.3
1000

goals as outlined in Section 3.1.

B.
Offeror shows risks they perceive in
4.1.3
1000

this project and how they plan to mitigate those

and the risks shown by DOL (Section 3.2).

C.
Offeror displays they will meet the 
4.1.3
400

responsibilities of the contractor as


outlined in Section 3.3
D.
Offeror shows they understand the
4.1.3
2000

requirements and reports as outlined


in Sections 3.6, 3.7 3.8, 3.9
            and will meet them.

E.
Offeror displays they will fulfill the Acceptance Criteria.4.1.3
300

as mentioned in Section 3.10.
Method of Providing Services
7% of points for a possible 700 points

Category
Section of RFP
Point Value

A.
Methods
4.1.4
200
B.
Work Plan see Section 3.5
4.1.4
500
Cost Proposal
25% of points for a possible 2500 points

Category
Section of RFP
Point Value

A.
Cost Proposal
5
2500
Lowest overall cost receives the maximum allotted points. All other proposals receive a percentage of the points available based on their cost relationship to the lowest. Example: Total possible points for cost are 30. Offeror A's cost is $20,000. Offeror B's cost is $30,000. Offeror A would receive 30 points, Offeror B would receive 20 points ($20,000/$30,000) = 67% x 30 points = 20).

Lowest Responsive Offer Total Cost
x
Number of available points = Award Points

This Offeror's Total Cost

APPENDIX A:  STANDARD TERMS AND CONDITIONS
By submitting a response to this invitation for bid, request for proposal, limited solicitation, or acceptance of a contract, the vendor agrees to acceptance of the following Standard Terms and Conditions and any other provisions that are specific to this solicitation or contract. 

ACCEPTANCE/REJECTION OF BIDS, PROPOSALS, OR LIMITED SOLICITATION RESPONSES: The State reserves the right to accept or reject any or all bids, proposals, or limited solicitation responses, wholly or in part, and to make awards in any manner deemed in the best interest of the State. Bids, proposals, and limited solicitation responses will be firm for 30 days, unless stated otherwise in the text of the invitation for bid, request for proposal, or limited solicitation.

ALTERATION OF SOLICITATION DOCUMENT: In the event of inconsistencies or contradictions between language contained in the State’s solicitation document and a vendor’s response, the language contained in the State’s original solicitation document will prevail. Intentional manipulation and/or alteration of solicitation document language will result in the vendor’s disqualification and possible debarment.

DEBARMENT: Contractor certifies, by submitting this bid or proposal, that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction (contract) by any governmental department or agency. If Contractor cannot certify this statement, attach a written explanation for review by the State.

FACSIMILE RESPONSES: Facsimile responses will be accepted for invitations for bids, small purchases, or limited solicitations ONLY if they are completely received by the State Procurement Bureau prior to the time set for receipt. Bids, or portions thereof, received after the due time will not be considered. Facsimile responses to requests for proposals are ONLY accepted on an exception basis with prior approval of the procurement officer.
FAILURE TO HONOR BID/PROPOSAL: If a bidder/offeror to whom a contract is awarded refuses to accept the award (PO/contract) or fails to deliver in accordance with the contract terms and conditions, the department may, in its discretion, suspend the bidder/offeror for a period of time from entering into any contracts with the State of Montana.

LATE BIDS AND PROPOSALS: Regardless of cause, late bids and proposals will not be accepted and will automatically be disqualified from further consideration. It shall be solely the vendor’s risk to ensure delivery at the designated office by the designated time. Late bids and proposals will not be opened and may be returned to the vendor at the expense of the vendor or destroyed if requested.

RECIPROCAL PREFERENCE: The State of Montana applies a reciprocal preference against a vendor submitting a bid from a state or country that grants a residency preference to its resident businesses. A reciprocal preference is only applied to an invitation for bid for supplies or an invitation for bid for nonconstruction services for public works as defined in section 18-2-401(9), MCA, and then only if federal funds are not involved. For a list of states that grant resident preference, see http://gsd.mt.gov/ProcurementServices/preferences.mcpx.

SOLICITATION DOCUMENT EXAMINATION: Vendors shall promptly notify the State of any ambiguity, inconsistency, or error which they may discover upon examination of a solicitation document.

WARRANTY FOR SERVICES:  Contractor warrants that it performs all services using reasonable care and skill and according to its current description (including any completion criteria) contained in this contract.  State agrees to provide timely written notice of any failure to comply with this warranty so that Contractor can take corrective action.

WARRANTY FOR SOFTWARE:  For a period of ninety (90) days from the date of receipt of software, Contractor warrants that:  (i) the unmodified software will provide the features and functions, and will otherwise conform to all published documentation including on Contractor's website; and (ii) the media upon which the software is furnished will be free from defects in materials and workmanship under normal use and service.

The parties agree that the warranties set forth above do not require uninterrupted or error-free operation of hardware or services unless otherwise stated in the specifications.

These warranties are the state’s exclusive warranties and replace all other warranties or conditions, express or implied, including, but not limited to, the implied warranties or conditions of merchantability and fitness for a particular purpose.

APPENDIX B:  CONTRACT

LABORATORY INFORMATION MANAGEMENT SYSTEM FOR THE DEPARTMENT OF LIVESTOCK
DOL14-2935R
THIS CONTRACT is entered into by and between the State of Montana, Department of Livestock, (State), whose address and phone number are 303 N Roberts, Helena, MT 59620 and (insert phone number) and (insert name of contractor), (Contractor), whose address and phone number are (insert address) and (insert phone number).

1.
EFFECTIVE DATE AND DURATION
1.1  Contract Term.  The contract’s initial term is (insert date), 20(  ), (or upon contract execution), through (insert date), 20(  ), unless terminated earlier as provided in this contract.  In no event is this contract binding on the State unless the State’s authorized representative has signed it.  The legal counsel signature approving legal content of the contract and the procurement officer signature approving the form of the contract do not constitute an authorized signature.

2.
SERVICES AND/OR SUPPLIES

Contractor shall provide the State the following (insert a detailed description of the supplies, services, etc., to be provided to correspond to the requirements specified in the Scope of Project as listed in the solicitation).

3.
WARRANTIES
3.1  Warranty for Software.  For a period of ninety (90) days from the date of receipt of software, the contractor warrants that:  (i) the unmodified software will provide the features and functions, and will otherwise conform to all published documentation including on the contractor's website; and (ii) the media upon which the software is furnished will be free from defects in materials and workmanship under normal use and service.

The parties agree that the warranties set forth above do not require uninterrupted or error-free operation of hardware or services unless otherwise stated in the specifications.

These warranties are the state’s exclusive warranties and replace all other warranties or conditions, express or implied, including, but not limited to, the implied warranties or conditions of merchantability and fitness for a particular purpose.

4.
CONSIDERATION/PAYMENT
4.1  Payment Schedule.  In consideration of the Laboratory Information Management System to be provided, the State shall pay Contractor according to the following schedule:
	System Module
	Cost

	High Priority Items:
	

	
	

	
	

	
	

	
	

	
	

	
	

	Medium Priority Items:
	

	
	

	Web\Internet capabilities
	

	Data Conversion
	

	
	

	Training
	

	
	

	
	

	
	

	
	

	One year warranty
	

	
	

	System Total:
	


4.2
Withholding of Payment.  The State may withhold disputed payments to the Contractor under the subject statement of work (or where no statement of work exists, the applicable contract) if the Contractor is in material breach of such statement of work (or applicable contract). Such withholding cannot be greater than, in the aggregate, 20% of the total value of the subject statement of work or applicable contract. With respect to payments subject to milestone acceptance criteria, the State may withhold payment only for such specific milestone if and until the subject milestone criteria are met. The Contractor is not relieved of its performance obligation in the event such payment is withheld.
4.3  Payment Terms.  Unless otherwise noted in the solicitation document, the State has 30 days to pay invoices, as allowed by 17-8-242, MCA.  Contractor shall provide banking information at the time of contract execution in order to facilitate the State’s electronic funds transfer payments.

4.4  Reference to Contract.  The contract number MUST appear on all invoices, packing lists, packages, and correspondence pertaining to the contract.  If the number is not provided, the State is not obligated to pay the invoice.
5.
ACCESS AND RETENTION OF RECORDS
5.1  Access to Records.  Contractor shall provide the State, Legislative Auditor, or their authorized agents access to any records necessary to determine contract compliance. The State may terminate this contract under section 23, without incurring liability, for the Contractor’s refusal to allow access as required by this section.  (18-1-118, MCA.)


5.2  Retention Period.  Contractor shall create and retain all records supporting the procurement of a Laboratory Information Management System for the Department of Livestock for a period of eight years after either the completion date of this contract or termination of the contract.  

6.
ASSIGNMENT, TRANSFER, AND SUBCONTRACTING
Contractor may not assign, transfer, or subcontract any portion of this contract without the State's prior written consent.  (18-4-141, MCA.)  Contractor is responsible to the State for the acts and omissions of all subcontractors or agents and of persons directly or indirectly employed by such subcontractors, and for the acts and omissions of persons employed directly by Contractor.  No contractual relationships exist between any subcontractor and the State under this contract.

7.
HOLD HARMLESS/INDEMNIFICATION
Contractor agrees to protect, defend, and save the State, its elected and appointed officials, agents, and employees, while acting within the scope of their duties as such, harmless from and against all claims, demands, causes of action of any kind or character, including the cost of defense thereof, arising in favor of Contractor's employees or third parties on account of bodily or personal injuries, death, or damage to property arising out of services performed or omissions of services or in any way resulting from the acts or omissions of Contractor and/or its agents, employees, representatives, assigns, subcontractors, except the sole negligence of the State, under this agreement.

8.
LIMITATION OF LIABILITY
Contractor's liability for contract damages is limited to direct damages and further to no more than twice the contract amount.  Contractor shall not be liable for special, incidental, consequential, punitive, or indirect damages.  Damages caused by injury to persons or tangible property, or related to intellectual property indemnification, are not subject to a cap on the amount of damages.

9.
REQUIRED INSURANCE
9.1  General Requirements.  Contractor shall maintain for the duration of this contract, at its cost and expense, insurance against claims for injuries to persons or damages to property, including contractual liability, which may arise from or in connection with the performance of the work by Contractor, agents, employees, representatives, assigns, or subcontractors.  This insurance shall cover such claims as may be caused by any negligent act or omission.  

9.2  Primary Insurance.  Contractor's insurance coverage shall be primary insurance with respect to the State, its officers, officials, employees, and volunteers and shall apply separately to each project or location.  Any insurance or self-insurance maintained by the State, its officers, officials, employees, or volunteers shall be excess of Contractor's insurance and shall not contribute with it.

9.3  Specific Requirements for Commercial General Liability.  Contractor shall purchase and maintain occurrence coverage with combined single limits for bodily injury, personal injury, and property damage of $1,000,000 per occurrence and $2,000,000 aggregate per year to cover such claims as may be caused by any act, omission, or negligence of Contractor or its officers, agents, representatives, assigns, or subcontractors.  

The State, its officers, officials, employees, and volunteers are to be covered and listed as additional insureds for liability arising out of activities performed by or on behalf of Contractor, including the insured's general supervision of Contractor, products, and completed operations, and the premises owned, leased, occupied, or used.

9.4  Deductibles and Self-Insured Retentions.  Any deductible or self-insured retention must be declared to and approved by the state agency.  At the request of the agency either:  (1) the insurer shall reduce or eliminate such deductibles or self-insured retentions as respects the State, its officers, officials, employees, or volunteers; or (2) at the expense of Contractor, Contractor shall procure a bond guaranteeing payment of losses and related investigations, claims administration, and defense expenses.

9.5  Certificate of Insurance/Endorsements.  A certificate of insurance from an insurer with a Best's rating of no less than A- indicating compliance with the required coverages, has been received by the State Procurement Bureau, P.O.  Box 200135, Helena, MT 59620-0135.  Contractor must notify the State immediately of any material change in insurance coverage, such as changes in limits, coverages, change in status of policy, etc.  The State reserves the right to require complete copies of insurance policies at all times.

10.
COMPLIANCE WITH WORKERS' COMPENSATION ACT
Contractor shall comply with the provisions of the Montana Workers' Compensation Act while performing work for the State of Montana in accordance with 39-71-401, 39-71-405, and 39-71-417, MCA.  Proof of compliance must be in the form of workers' compensation insurance, an independent contractor's exemption, or documentation of corporate officer status.  Neither Contractor nor its employees are State employees.  This insurance/exemption must be valid for the entire contract term and any renewal.  Upon expiration, a renewal document must be sent to the State Procurement Bureau, P.O.  Box 200135, Helena, MT 59620-0135.

11.
COMPLIANCE WITH LAWS
Contractor shall, in performance of work under this contract, fully comply with all applicable federal, state, or local laws, rules, and regulations, including but not limited to, the Montana Human Rights Act, the Civil Rights Act of 1964, the Age Discrimination Act of 1975, the Americans with Disabilities Act of 1990, and Section 504 of the Rehabilitation Act of 1973.  Any subletting or subcontracting by Contractor subjects subcontractors to the same provision.  In accordance with 49-3-207, MCA, Contractor agrees that the hiring of persons to perform this contract will be made on the basis of merit and qualifications and there will be no discrimination based upon race, color, religion, creed, political ideas, sex, age, marital status, physical or mental disability, or national origin by the persons performing this contract.

12.
DISABILITY ACCOMMODATIONS
The State does not discriminate on the basis of disability in admission to, access to, or operations of its programs, services, or activities.  Individuals who need aids, alternative document formats, or services for effective communications or other disability related accommodations in the programs and services offered are invited to make their needs and preferences known to this office.  Interested parties should provide as much advance notice as possible.

13.
TECHNOLOGY ACCESS FOR BLIND OR VISUALLY IMPAIRED

Contractor acknowledges that no state funds may be expended for the purchase of information technology equipment and software for use by employees, program participants, or members of the public unless it provides blind or visually impaired individuals with access, including interactive use of the equipment and services, that is equivalent to that provided to individuals who are not blind or visually impaired.  (18-5-603, MCA.) Contact the State Procurement Bureau at (406) 444-2575 for more information concerning nonvisual access standards.

14.
REGISTRATION WITH THE SECRETARY OF STATE
Any business intending to transact business in Montana must register with the Secretary of State.  Businesses that are incorporated in another state or country, but which are conducting activity in Montana, must determine whether they are transacting business in Montana in accordance with 35-1-1026 and 35-8-1001, MCA.  Such businesses may want to obtain the guidance of their attorney or accountant to determine whether their activity is considered transacting business.

If businesses determine that they are transacting business in Montana, they must register with the Secretary of State and obtain a certificate of authority to demonstrate that they are in good standing in Montana.  To obtain registration materials, call the Office of the Secretary of State at (406) 444-3665, or visit their website at http://sos.mt.gov.
15.
INTELLECTUAL PROPERTY/OWNERSHIP
15.1  Mutual Use.  Contractor shall make available to the State, on a royalty-free, non-exclusive basis, all patent and other legal rights in or to inventions first conceived and reduced to practice, or created in whole or in part under this contract, if such availability is necessary for the State to receive the benefits of this contract.  Unless otherwise specified in a statement of work, both parties shall have a royalty-free, nonexclusive, and irrevocable right to reproduce, publish, or otherwise use copyrightable property created under this contract.  This mutual right includes (i) all deliverables and other materials, products, modifications that Contractor has developed or prepared for the State under this contract; (ii) any program code, or site- related program code that Contractor has created, developed, or prepared under or primarily in support of the performance of its specific obligations under this contract; and (iii) manuals, training materials, and documentation.  All information described in (i), (ii), and (iii) is collectively called the "Work Product".
15.2  Title and Ownership Rights.  The State retains title to and all ownership rights in all data and content, including but not limited to multimedia or images (graphics, audio, and video), text, and the like provided by the State (the "Content"), but grants Contractor the right to access and use Content for the purpose of complying with its obligations under this contract and any applicable statement of work.  

15.3  Ownership of Work Product.  Contractor shall execute any documents or take any other actions as may reasonably be necessary, or as the State may reasonably request, to perfect the State's ownership of any Work Product.

15.4  Copy of Work Product.  Contractor shall, at no cost to the State, deliver to the State, upon the State's request during the term of this contract or at its expiration or termination, a current copy of all Work Product in the form and on the media in use as of the date of the State's request, or such expiration or termination.
15.5  Ownership of Contractor Pre-Existing Materials.  Contractor retains ownership of all literary or other works of authorship (such as software programs and code, documentation, reports, and similar works), information, data, intellectual property, techniques, subroutines, algorithms, methods or related rights and derivatives  that Contractor owns at the time this contract is executed or otherwise developed or acquired independent of this contract and employed by Contractor in connection with the services provided to the State (the "Contractor Pre-existing Materials").  Contractor Pre-existing Materials are not Work Product.  Contractor shall provide full disclosure of any Contractor Pre-Existing Materials to the State before its use and to prove its ownership.  If, however,  Contractor fails to disclose to the State such Contractor Pre-Existing Materials, Contractor shall grant the State a nonexclusive, worldwide, paid-up license to use any Contractor Pre-Existing Materials embedded in the Work Product to the extent such Contractor Pre-Existing Materials are necessary for the State to receive the intended benefit under this contract.  Such license shall remain in effect for so long as such Pre-Existing Materials remain embedded in the Work Product.  Except as otherwise provided for in Section 19.3 or as may be expressly agreed in any statement of work, Contractor shall retain title to and ownership of any hardware it provides under this contract.
16.
PATENT AND COPYRIGHT PROTECTION

16.1  Third-Party Claim.  If a third party makes a claim against the State that the products furnished under this contract infringe upon or violate any patent or copyright, the State shall promptly notify Contractor.  Contractor shall defend such claim in the State's name or its own name, as appropriate, but at Contractor's expense.  Contractor shall indemnify the State against all costs, damages, attorney fees, and all other costs and expenses of litigation that accrue as a result of such claim.  If the State reasonably concludes that its interests are not being properly protected, or if principles of governmental or public law are involved, it may enter any action.  

16.2  Product Subject of Claim.  If any product furnished is likely to or does become the subject of a claim of infringement of a patent or copyright, then Contractor may, at its option, procure for the State the right to continue using the alleged infringing product, or modify the product so that it becomes non-infringing.  If none of the above options can be accomplished, or if the use of such product by the State shall be prevented by injunction, the State will determine whether the contract has been breached.

17.
CONTRACT PERFORMANCE ASSURANCE

17.1
Milestone Payments.  Payments to the Contractor will be based on completion and acceptance of each milestone defined below.


17.2
Payment Holdbacks.  20% will be withheld from each milestone payment. The total amount withheld will be paid to the Contractor at the completion and acceptance of the final milestone.

	Milestone/Deliverable
	Hold Back
	Payment % of Total

	Milestone 1: A design document and database schema.
	20% of approved invoice
	5%

	Milestone 2: A user-interface mockup of the system.
	20% of approved invoice
	10%

	Milestone 3: High priority items
	20% of approved invoice
	15%

	Milestone 4: A plan for data conversion of the legacy data.
	20% of approved invoice
	10%

	Milestone 5: Legacy data converted, and medium priority items fully functional.
	20% of approved invoice
	10%

	Milestone 6: Reports 
	20% of approved invoice
	10%

	Milestone 7: Training
	20% of approved invoice
	10%

	Milestone 8: Technical documentation and user manual
	20% of approved invoice
	10%

	Milestone 9: The final code and product is provided.
	20% of approved invoice
	20%

	Final Acceptance
	
	100%


Note: This table may change depending on the exact modules selected to be completed in this project.

18.
CONTRACT OVERSIGHT

18.1  CIO Oversight.  The Chief Information Officer (CIO) for the State of Montana, or designee, may perform contract oversight activities.  Such activities may include the identification, analysis, resolution, and prevention of deficiencies that may occur within the performance of contract obligations.  The CIO may require the issuance of a right to assurance or may issue a stop work order.

18.2  Right to Assurance.  If the State, in good faith, has reason to believe that Contractor does not intend to, is unable to, or has refused to perform or continue performing all material obligations under this contract, the State may demand in writing that Contractor give a written assurance of intent to perform.  Contractor’s failure to provide written assurance within the number of days specified in the demand (in no event less than five business days may, at the State's option, be the basis for terminating this contract and pursuing the rights and remedies available under this contract or law.

18.3  Stop Work Order.  The State may, at any time, by written order to Contractor require Contractor to stop any or all parts of the work required by this contract for the period of days indicated by the State after the order is delivered to Contractor.  The order must be specifically identified as a stop work order issued under this clause.  Upon receipt of the order, Contractor shall immediately comply with its terms and take all reasonable steps to minimize the incurrence of costs allocable to the work covered by the order during the period of work stoppage.  If a stop work order issued under this clause is canceled or the period of the order or any extension expires, Contractor shall resume work.  The State Project Manager shall make the necessary adjustment in the delivery schedule or contract price, or both, and this contract shall be amended in writing accordingly.  
19.
CONTRACT TERMINATION
19.1  Termination for Cause.  The State may, by written notice to Contractor, immediately terminate this contract in whole or in part for Contractor’s failure to materially perform any of the services, duties, terms or conditions contained in this contract.  

19.2  Termination for Cause with Notice to Cure Requirement.  Contractor may terminate this contract for the State’s failure to perform any of its duties under this contract after giving the State written notice of the failure.  The written notice must demand performance of the stated failure within a specified period of time of not less than 30 days.  If the demanded performance is not completed within the specified period, the termination is effective at the end of the specified period.

19.3  Reduction of Funding.  The State must by law terminate this contract if funds are not appropriated or otherwise made available to support the State's continuation of performance of this contract in a subsequent fiscal period.  (18-4-313(4), MCA.)  If state or federal government funds are not appropriated or otherwise made available through the state budgeting process to support continued performance of this contract (whether at an initial contract payment level or any contract increases to that initial level) in subsequent fiscal periods, the State shall terminate this contract as required by law.  The State shall provide Contractor the date the State's termination shall take effect.  The State shall not be liable to Contractor for any payment that would have been payable had the contract not been terminated under this provision.  As stated above, the State shall be liable to Contractor only for the payment, or prorated portion of that payment, owed to Contractor up to the date the State's termination takes effect.  This is Contractor's sole remedy.  The State shall not be liable to Contractor for any other payments or damages arising from termination under this section, including but not limited to general, special, or consequential damages such as lost profits or revenues.

19.4  Noncompliance with Department of Administration Requirements.  The Department of Administration, under the provisions of 2-17-514, MCA, retains the right to cancel or modify any contract, project, or activity that is not in compliance with the Department's Plan for Information Technology, the State Strategic Plan for Information Technology, or any Statewide IT policy or standard in effect as of the date of contract execution.   In the event of such termination, the State will pay for products and services delivered to date and any applicable termination fee specified in the statement of work or work order.  Any modifications to this contract must be mutually agreed to by the parties.
20.
EVENT OF BREACH – REMEDIES

20.1  Event of Breach by Contractor.  Any one or more of the following Contractor acts or omissions constitute an event of material breach under this contract:

●
products or services furnished  fail to conform to any requirement; 

●
failure to submit any report required by this contract; 

●
failure to perform any of the other terms and conditions of this contract, including but not limited to beginning work under this contract without prior State approval and breaching Section 29.1 obligations; or

· voluntary or involuntary bankruptcy or receivership.

20.2  Event of Breach by State.  The State’s failure to perform any material terms or conditions of this contract constitutes an event of breach.

20.3  Actions in Event of Breach.  

Upon the Contractor’s material breach, the State may:

●
terminate this contract under section 23; or
●
treat this contract as materially breached and pursue any of its remedies under this contract, at law, or in equity.

Upon the State’s material breach, the Contractor may:

· terminate this contract after giving the State written notice of the stated failure.  The written notice must demand performance of the stated failure within a specified period of time of not less than 30 days.  If the demanded performance is not completed within the specified period, the termination is effective at the end of the specified period; or
· treat this contract as materially breached and, except as the remedy is limited in this contract, pursue any of its remedies under this contract, at law, or in equity.
21.
FORCE MAJEURE
Neither party is responsible for failure to fulfill its obligations due to causes beyond its reasonable control, including without limitation, acts or omissions of government or military authority, acts of God, materials shortages, transportation delays, fires, floods, labor disturbances, riots, wars, terrorist acts, or any other causes, directly or indirectly beyond the reasonable control of the nonperforming party, so long as such party uses its best efforts to remedy such failure or delays.  A party affected by a force majeure condition shall provide written notice to the other party within a reasonable time of the onset of the condition.  In no event, however, shall the notice be provided later than five working days after the onset.  If the notice is not provided within the five day period, then a party may not claim a force majeure event.  A force majeure condition suspends a party’s obligations under this contract, unless the parties mutually agree that the obligation is excused because of the condition.  

22.
WAIVER OF BREACH

Either party’s failure to enforce any contract provisions after any event of breach is not a waiver of its right to enforce the provisions and exercise appropriate remedies if the breach occurs again.  Neither party may assert the defense of waiver in these situations.    

23.
 CONFORMANCE WITH CONTRACT
No alteration of the terms, conditions, delivery, price, quality, quantities, or specifications of the contract shall be granted without the State Procurement Bureau’s prior written consent.  Product or services provided that do not conform to the contract terms, conditions, and specifications may be rejected and returned at Contractor’s expense.  

24.  
LIAISONS AND SERVICE OF NOTICES
24.1  Contract Manager.  The State Contract Manager identified below is the State's single point of contact and shall perform all contract management under 2-17-512, MCA, on the State’s behalf.  Written notices, requests, complaints, or any other issues regarding this contract should be directed to the State Contract Manager.


 is the State's Contract Manager.

(Address):

(City, State, ZIP):

Telephone: 

Cell Phone: 

Fax:

E-mail: 


 is Contractor's Contract Manager.

(Address):

(City, State, ZIP):

Telephone: 

Cell Phone: 

Fax:

E-mail: 

24.2  Notifications.  The State's liaison and Contractor's liaison may be changed by written notice to the other party.  Written notices, requests, or complaints must first be directed to the liaison.  Notice may be provided by personal service, mail, or facsimile.  If notice is provided by personal service or facsimile, the notice is effective upon receipt; if notice is provided by mail, the notice is effective within three business days of mailing.  A signed and dated acknowledgement of the notice is required of both parties. 

24.3 Identification/Substitution of Personnel.  The personnel identified or described in Contractor's proposal shall perform the services provided for the State under this contract.  Contractor agrees that any personnel substituted during the term of this contract must be able to conduct the required work to industry standards and be equally or better qualified than the personnel originally assigned.  The State reserves the right to approve Contractor personnel assigned to work under this contract and any changes or substitutions to such personnel.  The State's approval of a substitution will not be unreasonably withheld.  This approval or disapproval shall not relieve Contractor to perform and be responsible for its obligations under this contract.  The State reserves the right to require Contractor personnel replacement.  If Contractor personnel become unavailable, Contractor shall provide an equally qualified replacement in time to avoid delays to the work plan.
25.
MEETINGS
25.1  Technical or Contractual Problems.  Contractor shall meet with the State's personnel, or designated representatives, to resolve technical or contractual problems occurring during the contract term or to discuss the progress made by Contractor and the State in the performance of their respective obligations, at no additional cost to the State.  The State may request the meetings as problems arise and will be coordinated by the State.  The State shall provide Contractor a minimum of three full working days’ notice of meeting date, time, and location.  Face-to-face meetings are desired; however, at Contractor's option and expense, a conference call meeting may be substituted.  Contractor’s consistent failure to participate in problem resolution meetings, Contractor missing or rescheduling two consecutive meetings, or Contractor’s failure to make a good faith effort to resolve problems may result in termination of the contract.

25.2  Failure to Notify.  If Contractor fails to specify in writing any problem or circumstance that materially affects the costs of its delivery of services or products, including a material breach by the State, about which Contractor knew or reasonably should have known with respect to the period during the term covered by Contractor's status report, Contractor shall not be entitled to rely upon such problem or circumstance as a purported justification for an increase in the price for the agreed upon scope. 
25.3  State's Failure or Delay.  For a problem or circumstance identified in Contractor's status report in which Contractor claims was the result of the State's failure or delay in discharging any State obligation, the State shall review same and determine if such problem or circumstance was in fact the result of such failure or delay.  If the State agrees as to the cause of such problem or circumstance, then the parties shall extend any deadlines or due dates affected thereby, and provide for any additional charges by Contractor. This is Contractor’s sole remedy.  If the State does not agree as to the cause of such problem or circumstance, the parties shall each attempt to resolve the problem or circumstance in a manner satisfactory to both parties.
26.
TRANSITION ASSISTANCE
If this contract is not renewed at the end of this term, if the contract is otherwise terminated before project completion, or if particular work on a project is terminated for any reason, Contractor shall provide transition assistance for a reasonable, mutually agreed period of time after the expiration or termination of this contract or particular work under this contract.  The purpose of this assistance is to allow for the expired or terminated portion of the services to continue without interruption or adverse effect, and to facilitate the orderly transfer of such services to the State or its designees.  The parties agree that such transition assistance is governed by the terms and conditions of this contract, except for those terms or conditions that do not reasonably apply to such transition assistance.  The State shall pay Contractor for any resources utilized in performing such transition assistance at the most contract current rates.  If the State terminates a project or this contract for cause, then the State may offset the cost of paying Contractor for the additional resources Contractor utilized in providing transition assistance with any damages the State may have sustained as a result of Contractor’s breach.

27.
CHOICE OF LAW AND VENUE
Montana law governs this contract.  The parties agree that any litigation concerning this bid, proposal, or this contract must be brought in the First Judicial District in and for the County of Lewis and Clark, State of Montana, and each party shall pay its own costs and attorney fees.  (18-1-401, MCA.)

28.
TAX EXEMPTION  

The State of Montana is exempt from Federal Excise Taxes (#81-0302402).
29.
AUTHORITY
This contract is issued under authority of Title 18, Montana Code Annotated, and the Administrative Rules of Montana, Title 2, chapter 5.

30.  
SEVERABILITY CLAUSE

A declaration by any court or any other binding legal source that any provision of the contract is illegal and void shall not affect the legality and enforceability of any other provision of the contract, unless the provisions are mutually and materially dependent.

31.  
SCOPE, ENTIRE AGREEMENT, AND AMENDMENT
31.1  Contract.  This contract consists of xxxx numbered pages, any Attachments as required, Solicitation #RFP14-2935R, as amended, and Contractor's response, as amended.  In the case of dispute or ambiguity arising between or among the documents, the order of precedence of document interpretation is the same.  

31.2  Entire Agreement.  These documents are the entire agreement of the parties. They supersede all prior agreements, representations, and understandings.  Any amendment or modification must be in a written agreement signed by the parties.

32.
WAIVER

The State's waiver of any Contractor obligation or responsibility in a specific situation is not a waiver in a future similar situation or is not a waiver of any other Contractor obligation or responsibility.

33.
EXECUTION

The parties through their authorized agents have executed this contract on the dates set out below.

	STATE OF MONTANA
	(INSERT CONTRACTOR’S NAME) 

	(Insert Agency Name)
	(Insert Address)

	(Insert Address)
	(Insert City, State, Zip)

	(Insert City, State, Zip)
	FEDERAL ID # 

	
	

	
	

	BY: 

	BY: 


	(Name/Title)
	(Name/Title)

	
	

	
	

	

	


	(Signature)
	(Signature)

	
	

	DATE:  

	DATE:  


	
	

	
	

	Approved as to Legal Content:
	

	
	

	
	

	

	

	Legal Counsel
(Date)
	

	
	

	Approved as to Form:
	

	
	

	
	

	

	

	Procurement Officer
(Date)
	

	State Procurement Bureau
	


Chief Information Officer Approval:

Contractor is notified that, under the provisions of 2-17-514, MCA, the Department of Administration retains the right to cancel or modify any contract, project, or activity that is not in compliance with the Agency's Plan for Information Technology, the State Strategic Plan for Information Technology, or any statewide IT policy or standard.

Chief Information Officer
(Date)
Department of Administration

APPENDIX C:  CLIENT REFERENCE FORM

The individual completing this Client Reference Form must be a responsible party of the organization for which the product/service was provided. This individual should have comprehensive knowledge about the software and services that were provided.

	Offeror Reference Form

Offeror:










Client (Company providing the reference):






Product:










Timeframe Installed










	1-5
Please rank each of these items on a scale of 1 to 4, where:

5: Superior
4: Agree Strongly

3: Agree

2: Neutral

1: Disagree

 

	1.
The product/service has worked as requested and presented.  Please offer comments.
	

	2.
The offeror developed and installed the system in an effective and timely manner. Please offer comments.
	

	3.
The Offeror’s Project Manager(s) was knowledgeable, flexible, and responsive to your needs and their product offerings. Please offer comments.
	

	4.
The Offeror’s's Project Manager(s) served as a single point of contact for all your needs, including installation, problem resolution, and billing. Please offer comments.
	

	5.
The Offeror properly trained and performed the necessary knowledge transfer to your organization. Please offer comments.
	

	NAME: 








DATE: 






(Signature)

TITLE: 









EMAIL ADDRESS: 






PHONE NUMBER: 









	Scoring for references will be 300 points for each reference. Offerors must submit three reference forms. Any more than three will not be considered. Reference forms must be included with the Offeror’s response. 



APPENDIX D:  AAVLD Requirements

http://www.aavld.org/assets/Accreditation/aavld%20requirements%20v6%201%206-1-12%20final.pdf
I have cut and pasted from this document the sections we thought pertained to a LIMS.

4.10 Records

American Association of Veterinary Laboratory Diagnosticians, Inc.

Requirements for an Accredited Veterinary Medical Diagnostic Laboratory 
All laboratory records must be maintained in an effective retrieval system and must be

accurate, contemporaneous, attributable and legible.  This retrieval system should include

a system of classification of diseases.  Records should be preserved in accordance with

requirements for individual jurisdictions.   
4.10.1 General

The laboratory shall have a records management system.

4.10.1.1The laboratory shall establish and maintain procedures for identification, collection, 
indexing, access, storage, maintenance and disposal of quality and technical records. 

Quality records shall include reports from internal audits and management reviews, as

well as, corrective and preventive action records. 
4.10.1.2All records shall be legible and shall be stored and retained in such a way that they are

readily retrievable in facilities that provide a suitable environment to prevent damage or

deterioration and to prevent loss.  Retention times of records shall be established. 
NOTE:  Records may be in the form of various types of media, such as

hard copy or electronic media. 
4.10.1.3All records shall be held secure and in confidence.

4.10.1.4The laboratory shall have procedures to protect and back up data and records held on 
computers at all times, and to prevent unauthorized access to or amendment of data or

records on computers.

FROM SECTION 5 Test Methods

5.4.3.2 Validation data, including all original observations, calculations, equipment monitoring 
and calibration records, and archived procedures used to formulate performance

characteristics, shall be retained by the laboratory for at least as long as the assay is used

for diagnostic purposes and for at least seven years after the assay has been retired from

use. 
NOTE:  Depending on client needs, the laboratory may be required to

define other diagnostic performance indicators such as positive and

negative predictive values of the test.  Such indicators may be

particularly relevant to certain diagnostic applications or test

populations. 
5.4.4 Control of data

5.4.4.1 The laboratory shall ensure, using appropriate procedures, that all data resulting from test 
validation and all data relating to test results is secure, retrievable, and approved for use

by specified, qualified personnel. 
5.4.4.2 Manual calculations and data transfers shall be subject to appropriate checks in a

systematic manner. 
5.4.4.3 When computers or automated equipment are used for the acquisition, processing, 
recording, reporting, storage or retrieval of test data, the laboratory shall ensure that:

a) computer software, modified or developed by the user, is documented in sufficient 
detail and suitably validated or otherwise checked as being adequate for use, i.e., the 
AC-201, Version 6.1, 06-01-12  Page 15 of 27  
American Association of Veterinary Laboratory Diagnosticians, Inc.

Requirements for an Accredited Veterinary Medical Diagnostic Laboratory 
laboratory shall implement and document changes to control procedures such that

these activities can be recreated and an audit trail is established; 
b) procedures are established and implemented for protecting the security, integrity, and

retrievability of data; such procedures shall include, but not be limited to, integrity

and confidentiality of data entry or collection, data storage, data transmission and data

processing; 
c) computers and automated equipment are maintained to ensure proper functioning and

are provided with the environmental and operating conditions necessary to maintain

the integrity of test data. 
NOTE:  Commercial software in general use within its designed

application range may be considered sufficiently validated.

5.5 Equipment 
The laboratory shall possess or have access to all equipment necessary for the correct

performance of all services.  All equipment shall be identified, properly maintained and

calibrated with maintenance and calibration procedures documented. 
5.5.1 The laboratory shall be furnished with all items of test and related equipment required for 
the correct performance of the tests.  In those cases where the laboratory needs to use

equipment outside its permanent control, it shall ensure that the requirements of this

AAVLD standard are met. 
5.5.2 Equipment and its software used for diagnostic activities shall be capable of achieving

the accuracy required and shall comply with specifications relevant to the procedures

concerned.  Calibration programs shall be established for key equipment where these

properties have a significant effect on the results.   
5.5.3 Equipment shall be operated by authorized, qualified personnel.  Up-to-date instructions

on the use and maintenance of equipment (including any relevant manuals provided by

the manufacturer of the equipment) shall be readily available for use by the appropriate

laboratory personnel.

5.9 Ensuring the quality of test results 
The laboratory shall have quality control procedures for monitoring the validity of test

results.  This monitoring shall be planned and reviewed and may include, but not be

limited to, the following: 
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a) internal quality control schemes using statistical techniques (e.g., control charts);

b) where applicable, use of international reference reagents for preparation of national 
and/or working standards for internal quality control;

c) when practical, replicate tests using the same or different methods;

d) correlation of results for different characteristics of a specimen or sample;

e) re-testing of retained specimens or samples;

f) participation in interlaboratory comparison or proficiency testing programs.

5.10 Reporting test results

5.10.1 The results of each test performed by the laboratory shall be reported accurately, clearly, 
unambiguously and objectively, and in accordance with any specific instructions in the

test method or contract. 
5.10.2 Unless the laboratory has valid reasons for not doing so, each test report shall include at

least the following information:

a) a title (e.g., “Test Report”);

b) name and address of laboratory, and, if different, the location where the tests were 
performed;

c) unique identification (see 5.8.2.) at the beginning and on each page of the test report 
to ensure that the page is recognized as a part of the test report, and a clear

identification of the end of the report; 
d) name and address of the client placing the order;

e) description and unambiguous identification of the specimen(s) tested;

f) unique identification of the test method(s) used;

g) date of receipt of specimen(s) and date(s) of performance of the test where relevant to 
the validity and application of the results;

h) test results;

i) reference to specimen collection procedures used by the laboratory or by the client 
where these are relevant to the validity or application of the results;

j) where appropriate and needed, opinions and diagnostic interpretations of the test 
results;

k) the name(s), function(s), and signature(s) or equivalent identification of person(s) 
authorizing the test report.

5.10.3 Where applicable, the test report shall also include: 
a) date of specimen collection;

b) unambiguous identification of specimen source; 
c) location of collection, including any diagrams, sketches or photographs; 
d) reference to sampling plan used (see 5.7.1.3.);

e) details of any environmental condition during collection that may affect the 
interpretation of the test results; 
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f) identification of the collection procedure or technique.

5.10.4 When opinions and diagnostic interpretations are included in the test report, the

laboratory shall document the basis upon which the opinions and interpretations have

been made. 
NOTE:  When the results of a battery of tests are considered in

formulating an opinion or making a diagnostic interpretation, it may be

necessary to describe, for the client, the rationale behind the sequence of

testing and the decision making process (e.g., presumptive vs. definitive

tests or screening vs. confirmatory tests). 
5.10.5 When the test report contains results of tests performed by subcontractors, these results 
shall be clearly identified.

5.10.6 In the case of transmission of test results and/or interpretations by telex, facsimile or 
other electronic or electromagnetic means, the requirements of the AAVLD Standard

shall be met. 
5.10.7 The report format shall be designed to accommodate each type of test carried out and to

minimize the possibility of misunderstanding or misuse.  
5.10.8 When a battery of tests is to be performed and results reported as available, interim test

reports shall be issued to the client.  These reports shall indicate tests completed and tests

pending.  Such reports shall be uniquely identified as interim test reports, shall contain a

reference to any and all preceding interim reports and shall meet all the requirements of

the AAVLD Standard.  Upon completion of all testing, a final test report shall be issued

that is uniquely identified and shall contain a reference to any and all interim reports that

it replaces. 
5.10.9 When a material amendment to a test report that has been issued is necessary, a

supplement to the test report shall be issued to the client.  Such amendments shall be

uniquely identified as a supplement, shall contain a reference to the original test report

and shall meet all the requirements of the AAVLD Standard. 
5.10.10 When it is necessary to issue a new test report, it shall be uniquely identified and shall

contain a reference to the original that it replaces.

APPENDIX E:  LIMS ERDS

These ERDs are from our current LIMS system.
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Clinical Pathology Schema:
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Virology Schema:
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APPENDIX F:  LIMS METADATA

Our current LIMS structure is provided to assist bidders in determining data transfer costs and what we are currently capturing.  It is in an Oracle 11g database.  The application was developed in-house.
Data Description of LIMS Receiving 
This table stores receiving data for each accession.
	Name
	Type
	Nullable

	ID
	NUMBER(10)
	 

	PREFIX
	NUMBER(2)
	 

	SUFFIX
	NUMBER(5)
	 

	FISCAL_YR
	NUMBER(2)
	 

	LOG_IN_DATE
	DATE
	 

	SPECIES_ID
	NUMBER(10)
	Y

	SUBMITTER_ID
	NUMBER(10)
	Y

	OWNER_ID_BELONGS_TO
	NUMBER(10)
	Y

	SPECIES_ID_9_S_AND_19_S
	NUMBER(10)
	Y

	VET_DATE
	DATE
	Y

	OUT_DATE
	DATE
	Y

	FINAL_IN
	DATE
	Y

	FINAL_OUT
	DATE
	Y

	DOCUMENT_PATH
	VARCHAR2(100)
	Y

	FINAL_TOTAL
	NUMBER(7,2)
	Y

	SENT_TO_BILLING
	VARCHAR2(1)
	Y

	HISTORY
	VARCHAR2(100)
	Y

	ADD_DATE
	DATE
	Y

	ADD_USER
	VARCHAR2(6)
	Y

	EDIT_DATE
	DATE
	Y

	EDIT_USER
	VARCHAR2(6)
	Y

	COMMENTS
	VARCHAR2(100)
	Y

	OWNER_ID
	NUMBER(10)
	Y

	COUNTY_ID
	NUMBER(10)
	Y

	NECROPSY
	VARCHAR2(2)
	Y

	SERUM
	VARCHAR2(2)
	Y

	TISSUE
	VARCHAR2(2)
	Y

	OTHER
	VARCHAR2(2)
	Y

	RABIES
	VARCHAR2(2)
	Y

	SAMPLE_TYPE_ID
	NUMBER(10)
	Y

	VOID
	VARCHAR2(1)
	Y

	HISTORY_ID
	NUMBER(10)
	Y

	VET_ID
	NUMBER(10)
	Y

	PAID
	VARCHAR2(5)
	Y

	FINAL_CHECK
	VARCHAR2(1)
	Y

	CYTOLOGY
	VARCHAR2(1)
	Y

	FETUS
	VARCHAR2(1)
	Y

	VOID_DATE
	DATE
	Y

	VOID_REASON
	VARCHAR2(100)
	Y

	VOID_PERSON
	VARCHAR2(40)
	Y

	VET_MAIL_DATE
	DATE
	Y

	REFERRAL
	VARCHAR2(1)
	Y

	ANIMAL_COUNT
	NUMBER(4)
	Y

	OUT_OF_STATE_FEE
	VARCHAR2(1)
	Y

	OTHER_DESCRIPTION
	VARCHAR2(25)
	Y

	SAMPLE_DESCRIPTION
	VARCHAR2(35)
	Y

	CMTS_CHECKBOX
	VARCHAR2(2)
	Y

	HST_CHECKBOX
	VARCHAR2(2)
	Y

	DIAG_SUMMARY
	VARCHAR2(4000)
	Y

	PATHOLOGY
	VARCHAR2(4000)
	Y

	SPECIAL_PAYMENT
	VARCHAR2(30)
	Y

	CASE_COORDINATOR
	VARCHAR2(3)
	Y

	PATHOLOGY_DATE_IN
	DATE
	Y

	PATHOLOGY_DATE_OUT
	DATE
	Y

	CYTOLOGY_DATE_OUT
	DATE
	Y

	SEROLOGY
	VARCHAR2(1)
	Y

	FEE_MEMO
	VARCHAR2(2000)
	Y

	LONG_PATHOLOGY
	LONG
	Y

	NECROPSY_FEE
	NUMBER(7,2)
	Y

	SPINAL_CORD_FEE
	NUMBER(7,2)
	Y

	CARCASS_DISPOSAL_FEE
	NUMBER(7,2)
	Y


Recv_accession_submitter

This table stores the submitter tied to an accession.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	LASTNAME
	VARCHAR2(25)
	Y
	 
	 

	FIRSTNAME
	VARCHAR2(20)
	Y
	 
	 

	ADDRESS
	VARCHAR2(40)
	Y
	 
	 

	CITY
	VARCHAR2(35)
	Y
	 
	 

	STATE
	VARCHAR2(2)
	Y
	 
	 

	ZIPCODE
	VARCHAR2(10)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	TITLE
	VARCHAR2(12)
	Y
	 
	 

	VETNUM
	VARCHAR2(4)
	Y
	 
	 

	ACT_ID
	NUMBER(10)
	Y
	 
	 


Recv_submitters
This table stores a unique list of all submitters.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	LASTNAME
	VARCHAR2(25)
	 
	 
	Submitter Last Name

	FIRSTNAME
	VARCHAR2(20)
	Y
	 
	Submitter First Name

	ADDRESS
	VARCHAR2(40)
	Y
	 
	Submitter's Address

	CITY
	VARCHAR2(35)
	Y
	 
	Submitter's City

	STATE
	VARCHAR2(2)
	Y
	 
	Submitter's State

	ZIPCODE
	VARCHAR2(10)
	Y
	 
	Submitter's Zipcode

	FAX
	VARCHAR2(15)
	Y
	 
	Submitter's Fax Number

	E_MAIL
	VARCHAR2(30)
	Y
	 
	Submitter's Email Address

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	COUNTY_ID
	NUMBER(10)
	Y
	 
	 

	VETNUM
	VARCHAR2(4)
	Y
	 
	 

	OTHER_PHONE
	VARCHAR2(15)
	Y
	 
	 

	PHONE
	VARCHAR2(15)
	Y
	 
	 

	SUBMITTER_PHONE
	VARCHAR2(15)
	Y
	 
	 

	TITLE
	VARCHAR2(12)
	Y
	 
	 

	ACT_ID
	NUMBER(10)
	Y
	 
	 


Recv_Owners
This table stores the owner tied to an accession.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	LASTNAME
	VARCHAR2(25)
	Y
	 
	Owner's Last Name

	FIRSTNAME
	VARCHAR2(20)
	Y
	 
	Owner's First Name

	ADDRESS
	VARCHAR2(40)
	Y
	 
	Owner's Physical Address

	CITY
	VARCHAR2(35)
	Y
	 
	Owner's City

	STATE
	VARCHAR2(2)
	Y
	 
	Owner's State

	ZIPCODE
	VARCHAR2(10)
	Y
	 
	Owner's Zip Code

	E_MAIL
	VARCHAR2(40)
	Y
	 
	Owner's Email Address

	OWNER_PHONE
	VARCHAR2(15)
	Y
	 
	Owner's Phone Number

	FAX
	VARCHAR2(15)
	Y
	 
	Owner's Fax Number

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	PHONE
	VARCHAR2(15)
	Y
	 
	 

	COUNTY_ID
	NUMBER(10)
	Y
	 
	 


Recv_Animals
This table stores all animal information tied to an accession

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	ACCESSION_ID
	NUMBER(10)
	 
	 
	 

	BREED_ID
	NUMBER(10)
	Y
	 
	 

	ANIMAL_ID
	VARCHAR2(80)
	Y
	 
	Enter name or identification

	AGE
	VARCHAR2(10)
	Y
	 
	Enter the age

	SEX
	VARCHAR2(2)
	Y
	 
	Enter the sex

	WEIGHT
	VARCHAR2(240)
	Y
	 
	Enter the weight

	DEATH_DATE
	DATE
	Y
	 
	Enter the Death Date

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 


Recv_Species
This table store a list of species

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	DESCRIPTION
	VARCHAR2(15)
	Y
	 
	Species

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	PREFIX
	VARCHAR2(2)
	Y
	 
	 


Recv_Breeds
This table stores of list of Breeds

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	NAME
	VARCHAR2(20)
	 
	 
	Species

	PREFIX
	NUMBER(2)
	 
	 
	Species Code

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	SPECIES
	VARCHAR2(20)
	Y
	 
	 


Recv_Sample_types
This table stores a list of sample types

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	DESCRIPTION
	VARCHAR2(20)
	 
	 
	Enter the type of sample

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 


Recv_ReOpens
This table stores the reopen information

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER
	 
	 
	 

	ACCESSION_ID
	NUMBER
	 
	 
	 

	REOPEN_DATE
	DATE
	Y
	 
	 

	LOGOUT_DATE
	DATE
	Y
	 
	 

	FEES
	NUMBER(6,2)
	Y
	 
	 

	MEMO
	VARCHAR2(1500)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	SECTION
	VARCHAR2(3)
	Y
	 
	 

	INITIALS
	VARCHAR2(3)
	Y
	 
	 

	REQUESTOR
	VARCHAR2(45)
	Y
	 
	 


Recv_Pathologists
This table stores a list of Pathologists and case coordinators.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	LAST_NAME
	VARCHAR2(25)
	Y
	 
	 

	FIRST_NAME
	VARCHAR2(20)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	INITIALS
	VARCHAR2(3)
	Y
	 
	 

	DEGREE
	VARCHAR2(20)
	Y
	 
	 


Recv_History
This table stores a list of common comments and animal histories.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	HISTORY
	VARCHAR2(100)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	HST_CHECKBOX
	VARCHAR2(2)
	Y
	 
	 


Recv_Daily_Postings
This table stores a list of accession fees that have not been posted to accounting, but have been logged out.

	Name
	Type
	Nullable
	Default
	Comments

	DPT_ID
	NUMBER(10)
	 
	 
	 

	POST_DATE
	DATE
	 
	 
	 

	LASTNAME
	VARCHAR2(25)
	 
	 
	 

	ACT_ACT_ID
	NUMBER(10)
	Y
	 
	 

	PREFIX
	VARCHAR2(2)
	Y
	 
	 

	SUFFIX
	VARCHAR2(5)
	Y
	 
	 

	FISCAL_YR
	VARCHAR2(2)
	Y
	 
	 

	FIRSTNAME
	VARCHAR2(20)
	Y
	 
	 

	CHARGES
	NUMBER(8,2)
	Y
	 
	 

	CREDITS
	NUMBER(8,2)
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	FTYPE_FTYPE_ID
	NUMBER(10)
	Y
	 
	 

	VET_ID
	NUMBER(10)
	Y
	 
	 

	SPECIAL_PAYMENT
	VARCHAR2(30)
	Y
	 
	 

	ADDRESS
	VARCHAR2(40)
	Y
	 
	 

	CITY
	VARCHAR2(35)
	Y
	 
	 

	STATE
	VARCHAR2(2)
	Y
	 
	 

	ZIPCODE
	VARCHAR2(10)
	Y
	 
	 


Bact
This table stores the Bacteriology login data.

	Name
	Type
	Nullable
	Default
	Comments

	DATE_IN
	DATE
	Y
	 
	Date Logged in

	DATE_OUT
	DATE
	Y
	 
	Date Logged out

	TECH
	VARCHAR2(3)
	Y
	 
	Technician's Initials

	TOP_MEMO
	VARCHAR2(800)
	Y
	 
	 

	BOTTOM_MEMO
	VARCHAR2(800)
	Y
	 
	 

	CULTURE
	VARCHAR2(3)
	Y
	 
	Culture

	TOTAL_FEE
	NUMBER(7,2)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	ACCESSION_ID
	NUMBER(10)
	 
	 
	 

	ID
	NUMBER(10)
	 
	 
	 

	TEST
	VARCHAR2(3)
	Y
	 
	 

	SNSTVTS
	VARCHAR2(3)
	Y
	 
	 

	PRELIM
	VARCHAR2(1)
	Y
	 
	 

	PRELIM_PROCESSED
	VARCHAR2(1)
	Y
	 
	 

	ADD_ON_FEE
	NUMBER(7,2)
	Y
	 
	 

	INITIALS
	VARCHAR2(3)
	Y
	 
	Released by initials


Bact_Cultures
This tables store cultures information.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	FINAL
	VARCHAR2(45)
	Y
	 
	Test Number

	IN_HOUSE
	VARCHAR2(15)
	Y
	 
	Test Memo

	FEE
	NUMBER(6,2)
	Y
	 
	Amount

	ADD_DATE
	DATE
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	SOURCE_ID
	NUMBER(10)
	Y
	 
	 

	BACT_ID
	NUMBER(10)
	Y
	 
	 

	CULTURE_TYPE_ID
	NUMBER(10)
	Y
	 
	 

	CULT_COUNT
	NUMBER(4)
	Y
	 
	 

	INITIALS
	VARCHAR2(3)
	Y
	 
	 


Bact Isolates
This table stores the isolates that grew out of a culture.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	GROWTH_RATE
	VARCHAR2(2)
	Y
	 
	Enter the growth rate

	GROWTH
	VARCHAR2(2)
	Y
	 
	Enter the growth

	FEE
	NUMBER(5,2)
	Y
	 
	Fee Amount

	SENSITIVITY_FEE
	NUMBER(5,2)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	I_TYPE_ID
	NUMBER(10)
	Y
	 
	 

	ORGANISM_ID
	NUMBER(10)
	Y
	 
	 

	CULTURE_ID
	NUMBER(10)
	 
	 
	 

	MORP
	VARCHAR2(1)
	Y
	 
	 

	SENS_ID
	VARCHAR2(14)
	Y
	 
	 


Bact_Sensitivities
This tables stores a sensitivity panel used on an isolate.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	RESULT
	VARCHAR2(1)
	Y
	 
	 

	FEE
	NUMBER(5,2)
	Y
	 
	Fee Amount

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	ISOLATE_ID
	NUMBER(10)
	Y
	 
	 

	ACCESS_NUM
	VARCHAR2(14)
	Y
	 
	 

	PANEL_NAME
	VARCHAR2(20)
	Y
	 
	 

	SUPP
	VARCHAR2(1)
	Y
	 
	Supplemental profile

	SETUP_BY
	VARCHAR2(3)
	Y
	 
	 

	REVIEWED_BY
	VARCHAR2(3)
	Y
	 
	 


Drugs_Imported
This table stores a list of antibiotics and their sensitivity to an isolate.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	DRUG_CODE
	VARCHAR2(4)
	Y
	 
	 

	RESULT
	VARCHAR2(1)
	Y
	 
	 

	SENSITIVITIES_FK
	VARCHAR2(14)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	BACT_SENSITIVITY_FK
	NUMBER(10)
	Y
	 
	 


Bact_Antibiotics
This table stores a list of all the antibiotocs used in the profiles and their code.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	DESCRIPTION
	VARCHAR2(30)
	 
	 
	Enter the Antibiotic Description

	DRUG_CODE
	VARCHAR2(4)
	 
	 
	Enter the Antibiotic Abbreviation Code

	ADD_DATE
	DATE
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 


Culture Type
This table stores the different types of cultures that may be performed

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	TYPE
	VARCHAR2(25)
	Y
	 
	 

	FEE
	NUMBER(5,2)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	ADDITIONAL_FEE
	NUMBER(5,2)
	Y
	 
	 


Bact Sources
This table stores the Sources for Bacteriology and Parasitology

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	DESCRIPTION
	VARCHAR2(100)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 


Bact Tests
This table stores the tests for Bacteriology and Parasitology

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	TEST_NUMBER
	NUMBER(3)
	 
	 
	Enter the number of tests performed

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	SOURCE_ID
	NUMBER(10)
	 
	 
	 

	BACT_ID
	NUMBER(10)
	 
	 
	 

	TEST_NAME_ID
	NUMBER(10)
	 
	 
	 

	MEMO
	VARCHAR2(1500)
	Y
	 
	 

	FEE
	NUMBER(5,2)
	Y
	 
	 

	RESULT
	VARCHAR2(25)
	Y
	 
	 

	SAMPLE_ID
	VARCHAR2(25)
	Y
	 
	 

	SETUP_BY
	VARCHAR2(3)
	Y
	 
	 

	REVIEWED_BY
	VARCHAR2(3)
	Y
	 
	 

	INITIALS
	VARCHAR2(3)
	Y
	 
	 


Bact Test_Names
This table stores the list testnames for Bacteriology and Paristology

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	NAME
	VARCHAR2(40)
	 
	 
	Enter the test name

	MEMO
	VARCHAR2(1500)
	Y
	 
	Enter the macro associated with this test

	FEE
	NUMBER(5,2)
	 
	 
	Enter the fee

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	PARASITOLOGY
	VARCHAR2(1)
	Y
	 
	 

	RESULT
	VARCHAR2(25)
	Y
	 
	 


Bact_Macros

This table stores common phrases used in the comment fields.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	MACRO
	VARCHAR2(1500)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	MACRO_NAME
	VARCHAR2(20)
	Y
	 
	 


Bact_Organisims
This table stores a list of organisim names used in the Isolate table.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	DESCRIPTION
	VARCHAR2(65)
	Y
	 
	 

	ABBREVIATION
	VARCHAR2(5)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 


Clin_File
This tables stores the Clinical Pathology login information

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	DATE_IN
	DATE
	Y
	 
	Date Logged in

	DATE_OUT
	DATE
	Y
	 
	Date Logged Out

	COND
	VARCHAR2(20)
	Y
	 
	 

	DATE_TAKEN
	DATE
	Y
	 
	 

	TECH
	VARCHAR2(3)
	Y
	 
	 

	TOP_MEMO
	VARCHAR2(1500)
	Y
	 
	 

	BOTTOM_MEMO
	VARCHAR2(2500)
	Y
	 
	 

	TOTAL_FEE
	NUMBER(7,2)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	ACCESSION_ID
	NUMBER(10)
	 
	 
	 

	MACRO_ID
	NUMBER(10)
	Y
	 
	 

	MEMO_FEE
	NUMBER(7,2)
	Y
	 
	Fee for Misc. charges

	ADD_ON_FEE
	NUMBER(7,2)
	Y
	 
	Fee for add on tests or profiles

	PRELIM_PROCESSED
	VARCHAR2(1)
	Y
	 
	 

	INITIALS
	VARCHAR2(3)
	Y
	 
	released by initials


Clin_Samples
This tables stores the sample\Animal information for Clin Path.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	NAME
	VARCHAR2(45)
	Y
	 
	Enter the animal's name or ID

	BREED
	VARCHAR2(20)
	Y
	 
	Enter the animal breed

	AGE
	VARCHAR2(10)
	Y
	 
	Enter the animal age

	SEX
	VARCHAR2(2)
	Y
	 
	Enter the sex of the animal

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	CLIN_ID
	NUMBER(10)
	 
	 
	 

	MEMO
	VARCHAR2(2500)
	Y
	 
	 


Clin_Samp_Profiles
This table stores profiles and tests that have been added to sample information.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	CSAMPLE_ID
	NUMBER(10)
	 
	 
	 

	CTEST_ID
	NUMBER(10)
	Y
	 
	 

	PROFILE_ID
	NUMBER(10)
	Y
	 
	 

	ADD_ON
	VARCHAR2(1)
	Y
	 
	 

	FEE
	NUMBER(7,2)
	Y
	 
	 


Clin_Test_Results

This table contains the results of each tests performed on a samp profile.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	RESULT
	VARCHAR2(10)
	Y
	 
	Enter the test results

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	CTEST_ID
	NUMBER(10)
	Y
	 
	 

	SPROFILE_ID
	NUMBER(10)
	 
	 
	 

	IMM_ID
	NUMBER(10)
	Y
	 
	 

	DIM_ID
	NUMBER(10)
	Y
	 
	 

	CELL_ID
	NUMBER(10)
	Y
	 
	 

	UNITS
	VARCHAR2(10)
	Y
	 
	 

	PROFILE_ID
	NUMBER(10)
	Y
	 
	 

	PRINT_ORDER
	NUMBER(4,1)
	Y
	 
	 


Clin_Test_Names

This table stores all of test names in clin path.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	SHORT_NAME
	VARCHAR2(5)
	 
	 
	Enter the 2 - 4 character abbreviated code for the test

	DESCRIPTION
	VARCHAR2(40)
	Y
	 
	Enter the full description of the test

	UNITS
	VARCHAR2(10)
	Y
	 
	Enter the units of measure

	FEE
	NUMBER(5,2)
	Y
	 
	Fee Amount

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	PRINT_NAME
	VARCHAR2(20)
	Y
	 
	 

	PRINT_ORDER
	NUMBER(4,1)
	Y
	 
	 

	DECIMAL_PLACES
	NUMBER(1)
	Y
	 
	 


Clin_Test_Ranges
This table stores the ranges for tests for different species.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	SPECIES
	VARCHAR2(2)
	 
	 
	 

	LOW_RANGE
	VARCHAR2(10)
	Y
	 
	Enter the low range value for this test

	HIGH_RANGE
	VARCHAR2(10)
	Y
	 
	Enter the high range value for this test

	ABS_LOW
	VARCHAR2(10)
	Y
	 
	Enter the low absolute value for this test

	ABS_HIGH
	VARCHAR2(10)
	Y
	 
	Enter the high absolute value for this test

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	CTEST_ID
	NUMBER(10)
	 
	 
	 

	SPECIES_ID
	NUMBER(10)
	Y
	 
	 


Clin_Profile_Names
This table contains all the profile names

	Name
	Type
	Nullable
	Default
	Comments

	SHORT_NAME
	VARCHAR2(5)
	 
	 
	 

	DESCRIPTION
	VARCHAR2(40)
	Y
	 
	 

	ID
	NUMBER(10)
	 
	 
	 

	FEE
	NUMBER(7,2)
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	PRINT_ORDER
	NUMBER(3)
	Y
	 
	 


Clin_Profile_Groups
This table ties together the Clin Profile groups

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	CTEST_ID
	NUMBER(10)
	Y
	 
	 

	NAME_ID
	NUMBER(10)
	 
	 
	 

	PROFILE_ID
	NUMBER(10)
	Y
	 
	 


Clin_Profiles
This table puts ties a profile to its tests.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	CTEST_ID
	NUMBER(10)
	 
	 
	 

	NAME_ID
	NUMBER(10)
	Y
	 
	 

	PRINT_ORDER
	NUMBER(3)
	Y
	 
	 


Clin_Macros
This table stores common phrases used in the comments\memo fileds used in clin path.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	MACRO_NAME
	VARCHAR2(15)
	 
	 
	 

	MACRO
	VARCHAR2(1500)
	 
	 
	 


Cdyn_results
This table captures the accession data from the Celldyne instrument

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	PREFIX
	NUMBER(2)
	 
	 
	Enter the Accession Prefix

	SUFFIX
	VARCHAR2(12)
	Y
	 
	Enter the Accession Suffix

	FISCAL_YR
	NUMBER(2)
	 
	 
	Enter the Fiscal Year

	CDYN_DATE
	DATE
	Y
	 
	 

	SEQUENCE
	VARCHAR2(5)
	Y
	 
	 

	NAME
	VARCHAR2(20)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	DESCRIPTION
	VARCHAR2(30)
	Y
	 
	 


Celldyne
This table captures the results of an accession from the Celldyne instrument.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	TEST_NAME
	VARCHAR2(5)
	 
	 
	Enter the Test Name

	RESULT
	VARCHAR2(10)
	Y
	 
	Enter the result

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	CRESULT_ID
	NUMBER(10)
	Y
	 
	 


Dimension_Results

This table captures the accession data from the Dimension instrument.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	PREFIX
	NUMBER(2)
	 
	 
	Enter the Accession Prefix

	SUFFIX
	VARCHAR2(10)
	 
	 
	Enter the Accession Suffix

	FISCAL_YR
	NUMBER(2)
	 
	 
	Enter the fiscal year

	DIM_DATE
	DATE
	Y
	 
	 

	NAME
	VARCHAR2(20)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	DESCRIPTION
	VARCHAR2(30)
	Y
	 
	 


Dimension
This table captures the results of an accession from the dimension.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	TEST_NAME
	VARCHAR2(5)
	 
	 
	Enter the test name

	RESULT
	VARCHAR2(10)
	Y
	 
	Enter the result

	UNIT
	VARCHAR2(10)
	Y
	 
	Enter the units of measure

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	DIM_ID
	NUMBER(10)
	Y
	 
	 


Immullite_Results
This table captures the accession data from the Immulite instrument.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	PREFIX
	NUMBER(2)
	 
	 
	Enter the Accession Prefix

	SUFFIX
	NUMBER(5)
	 
	 
	Enter the Accession Suffix

	FISCAL_YR
	NUMBER(2)
	 
	 
	Enter the fiscal year

	IMM_DATE
	DATE
	Y
	 
	 

	NAME
	VARCHAR2(20)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	DESCRIPTION
	VARCHAR2(30)
	Y
	 
	 


Immulite
This table captures the results from an accession from the Immulite instrument.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	TEST_NAME
	VARCHAR2(5)
	Y
	 
	 

	RESULT
	VARCHAR2(10)
	Y
	 
	 

	UNIT
	VARCHAR2(10)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	IMM_ID
	NUMBER(10)
	Y
	 
	 


Clin_UA_File
This table captures the Urinal Analysis data.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	CHARACTER
	VARCHAR2(20)
	Y
	 
	 

	SPEC_GRAVITY
	NUMBER(5,3)
	Y
	 
	 

	PH
	NUMBER(4,1)
	Y
	 
	 

	PRO
	VARCHAR2(3)
	Y
	 
	 

	GLU
	VARCHAR2(3)
	Y
	 
	 

	KET
	VARCHAR2(3)
	Y
	 
	 

	BILI
	VARCHAR2(3)
	Y
	 
	 

	BLOOD
	VARCHAR2(3)
	Y
	 
	 

	URO
	VARCHAR2(3)
	Y
	 
	 

	WBC
	VARCHAR2(20)
	Y
	 
	 

	RBC
	VARCHAR2(20)
	Y
	 
	 

	CASTS
	VARCHAR2(120)
	Y
	 
	 

	CRYSTALS
	VARCHAR2(120)
	Y
	 
	 

	EPITHELIAL
	VARCHAR2(120)
	Y
	 
	 

	BACTERIA
	VARCHAR2(60)
	Y
	 
	 

	OTHER
	VARCHAR2(500)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	SAMPLE_ID
	NUMBER(10)
	 
	 
	 

	COLOR
	VARCHAR2(20)
	Y
	 
	 

	FEE
	NUMBER(5,2)
	Y
	 
	 

	ADD_ON
	VARCHAR2(1)
	Y
	 
	 


Clin_Cytology
This table captures the results from cytologies.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	SLIDE
	VARCHAR2(25)
	Y
	 
	 

	RTT
	VARCHAR2(1)
	Y
	 
	 

	EDTA
	VARCHAR2(1)
	Y
	 
	 

	DESCRIPTION
	VARCHAR2(100)
	Y
	 
	 

	CELL_COUNT
	NUMBER(7,2)
	Y
	 
	 

	PROTEIN
	NUMBER(3,1)
	Y
	 
	 

	SPEC_GRAVITY
	NUMBER(5,4)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	SAMPLE_ID
	NUMBER(10)
	 
	 
	 

	RECV_PATH_ID
	NUMBER(10)
	Y
	 
	 

	SITE
	VARCHAR2(100)
	Y
	 
	 

	OTHER
	VARCHAR2(1)
	Y
	 
	 

	CELL_COUNT_UNITS
	VARCHAR2(10)
	Y
	 
	 

	PROTEIN_UNITS
	VARCHAR2(10)
	Y
	 
	 

	DICTATION
	VARCHAR2(4000)
	Y
	 
	 

	FEE
	NUMBER(7,2)
	Y
	 
	 

	OUT_DATE
	DATE
	Y
	 
	 


Viro_Files
This table captures the Virology login information.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	DATE_IN
	DATE
	Y
	 
	Date Logged into Virology

	DATE_OUT
	DATE
	Y
	 
	Date Logged out of Virology

	SAMPLES
	NUMBER(4)
	Y
	 
	Number of Samples

	TOTAL_FEE
	NUMBER(7,2)
	Y
	 
	Total charges

	MEMO
	VARCHAR2(800)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	ACCESSION_ID
	NUMBER(10)
	 
	 
	Comments

	PATH_ID
	NUMBER(10)
	Y
	 
	 

	NAME
	VARCHAR2(45)
	Y
	 
	 

	BREED
	VARCHAR2(20)
	Y
	 
	 

	AGE
	VARCHAR2(10)
	Y
	 
	 

	SEX
	VARCHAR2(2)
	Y
	 
	 

	ADD_ON_FEE
	NUMBER(7,2)
	Y
	 
	 

	PRELIM_PROCESSED
	VARCHAR2(1)
	Y
	 
	 

	INITIALS
	VARCHAR2(5)
	Y
	 
	 


Viro_Tests
This table captures the virology tests done on an accession.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	TESTS
	NUMBER(4)
	Y
	 
	This is the total number of tests

	NEGATIVE
	NUMBER(4)
	Y
	 
	This is the total number of negative results

	POSITIVE
	NUMBER(4)
	Y
	 
	This is the total number of positive results

	SUSPECT
	NUMBER(4)
	Y
	 
	This is the total number of suspect results

	UNDETERMINED
	NUMBER(4)
	Y
	 
	This is the total number of undetermined results

	A_C
	NUMBER(4)
	Y
	 
	This is the total number of  A/C results

	INSUFFICIENT
	NUMBER(4)
	Y
	 
	This is the total number of insufficient results

	TEST_DATE
	DATE
	Y
	 
	This is the date the test was performed

	SUP_DATE
	DATE
	Y
	 
	This is the setup date

	SOURCE
	VARCHAR2(30)
	Y
	 
	This is the source the sample was taken from

	CONDITION
	VARCHAR2(20)
	Y
	 
	This is the condition of the sample

	TECH
	VARCHAR2(2)
	Y
	 
	This is the initials of the technician performing the test

	ADD_DATE
	DATE
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	VIRO_FILE_ID
	NUMBER(10)
	 
	 
	 

	VTSTNAM_ID
	NUMBER(10)
	 
	 
	 

	MEMO_RES
	LONG
	Y
	 
	Top comments

	TEST_FEES
	NUMBER(7,2)
	Y
	 
	 

	CONVALESCENCE
	VARCHAR2(1)
	Y
	 
	 

	ADD_ON
	VARCHAR2(2)
	Y
	 
	 


Viro_Positives
This tables captures significant individual results from virology tests.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	RESULT
	VARCHAR2(15)
	Y
	 
	Positive result

	ANIMAL_ID
	VARCHAR2(45)
	Y
	 
	The animal identification

	TECH
	VARCHAR2(2)
	Y
	 
	Technician's initials

	TITER
	VARCHAR2(8)
	Y
	 
	Titer result

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	VIRO_TEST_ID
	NUMBER(10)
	 
	 
	 

	IDENTIFICATION
	VARCHAR2(15)
	Y
	 
	 

	CONVALESCENCE
	VARCHAR2(1)
	Y
	 
	 

	TEST_NAME
	VARCHAR2(40)
	Y
	 
	 


Viro_Test_Names
This table stores a list of virology tests.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	ABBREVIATION
	VARCHAR2(25)
	 
	 
	The abbreviation of the test name

	TEST_NAME
	VARCHAR2(40)
	Y
	 
	The full description of the test

	NUM_DAYS
	NUMBER
	Y
	 
	The number of days

	FEE
	NUMBER(7,2)
	Y
	 
	The fee associated with the test

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	PRINT_ID
	NUMBER(10)
	Y
	 
	 


Viro_Isolations

This table captures isolation work being done.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	RESULT_DATE
	DATE
	Y
	 
	The results date

	SETUP_DATE
	DATE
	Y
	 
	The setup date

	FA_RESULT
	VARCHAR2(10)
	Y
	 
	FA result

	FINAL_RESULT
	VARCHAR2(10)
	Y
	 
	Final result

	SOURCE
	VARCHAR2(30)
	Y
	 
	The source the sample was taken from

	TECH
	VARCHAR2(2)
	Y
	 
	The initials of the technician

	FEE
	NUMBER(5,2)
	Y
	 
	The total virus isolation fee amount

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	VIRO_FILE_ID
	NUMBER(10)
	 
	 
	 

	PRINT_TEXT
	VARCHAR2(1000)
	Y
	 
	 

	VIRUS
	VARCHAR2(10)
	Y
	 
	 

	POOLED
	VARCHAR2(1)
	Y
	 
	 

	ISOL_NAME
	VARCHAR2(45)
	Y
	 
	 

	MEMO_ISOL
	LONG
	Y
	 
	Top comments

	ADD_ON
	VARCHAR2(2)
	Y
	 
	 

	CANCELED
	VARCHAR2(2)
	Y
	 
	 

	CANCELED_BY
	VARCHAR2(40)
	Y
	 
	 


Viro_Isolation_Results
This table captures the isolation results

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	VIRUS_PASSAGE
	VARCHAR2(10)
	Y
	 
	Enter the Virus Passage

	RESULTS
	VARCHAR2(6)
	Y
	 
	Enter the Result

	VIRO_ISORL_COMMENT
	VARCHAR2(40)
	Y
	 
	Enter comments

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	 

	VIRO_ISO_ID
	NUMBER(10)
	 
	 
	 


Viro_Isolation_Valid_Results
This table stores a list of valid results for an isolation

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	VALID_RESULTS
	VARCHAR2(10)
	 
	 
	 

	ADD_DATE
	DATE
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 


PCR

This table stores the PCR header information.
	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	REFERRAL_NUM
	VARCHAR2(20)
	Y
	 
	 

	LAB_TECH
	VARCHAR2(3)
	Y
	 
	 

	DATE_RECEIVED
	DATE
	 
	 
	 

	DATE_COMPLETED
	DATE
	Y
	 
	 

	FEES
	NUMBER(8,2)
	Y
	 
	 

	BILLING_NUM
	VARCHAR2(17)
	Y
	 
	 

	COMMENTS
	VARCHAR2(2500)
	Y
	 
	 

	ACCESSION_ID
	NUMBER(10)
	 
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	 

	SUBMITTER_LAST_NAME
	VARCHAR2(30)
	 
	 
	 

	SUBMITTER_FIRST_NAME
	VARCHAR2(30)
	Y
	 
	 

	NUM_SAMPLES
	NUMBER(5)
	Y
	 
	 

	SV69_NUM
	VARCHAR2(45)
	Y
	 
	 

	PRELIM_PROCESSED
	VARCHAR2(1)
	Y
	 
	 

	ADD_ON_FEE
	NUMBER(7,2)
	Y
	 
	 

	INITIALS
	VARCHAR2(3)
	Y
	 
	Released by initials


PCR_BILLING

This table stores the PCR billing information.

This data is used for the NAHLN.  Each fiscal year had a new billing code.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER
	 
	 
	 

	BILLING_NUMBER
	VARCHAR2(20)
	Y
	 
	 

	ADDRESS
	VARCHAR2(40)
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 

	FIRSTNAME
	VARCHAR2(20)
	Y
	 
	 

	LASTNAME
	VARCHAR2(25)
	Y
	 
	 

	ENTITY
	VARCHAR2(50)
	Y
	 
	 

	CITY
	VARCHAR2(35)
	Y
	 
	 

	STATE
	VARCHAR2(2)
	Y
	 
	 

	ZIPCODE
	VARCHAR2(10)
	Y
	 
	 

	BILL_YEAR
	VARCHAR2(6)
	Y
	 
	 


PCR_TESTS

This table stores the tests preformed on an accession in PCR.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	TEST_ID
	NUMBER(10)
	Y
	 
	 

	TESTS
	NUMBER(5)
	Y
	 
	 

	NEG
	NUMBER(5)
	Y
	 
	 

	POS
	NUMBER(5)
	Y
	 
	 

	INC
	NUMBER(5)
	Y
	 
	Inconclusive

	FEE
	NUMBER(7,2)
	Y
	 
	 

	TEST_DATE
	DATE
	Y
	 
	 

	SOURCE
	VARCHAR2(20)
	Y
	 
	 

	EXTRACTION_TECH
	VARCHAR2(3)
	Y
	 
	 

	PCR_TECH
	VARCHAR2(3)
	Y
	 
	 

	PCR_ID
	NUMBER(10)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	UNS
	NUMBER(5)
	Y
	 
	Unsuitable

	POOLED_FEE
	NUMBER(7,2)
	Y
	 
	 

	SAMPLES
	NUMBER(5)
	Y
	 
	 

	POOLS
	NUMBER(5)
	Y
	 
	 

	TEST_COMMENT
	VARCHAR2(2500)
	Y
	 
	 


PCR_TEST_NAMES

This table stores a list of test done in PCR.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	TESTNAME
	VARCHAR2(25)
	Y
	 
	 

	FEE
	NUMBER(7,2)
	Y
	 
	 

	DESCRIPTION
	VARCHAR2(250)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	POOL_FEE
	NUMBER(7,2)
	Y
	 
	 


PCR_TEST_RESULTS

This table stores individual test results on an accession.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	RESULT
	VARCHAR2(20)
	Y
	 
	 

	ANIMAL_ID
	VARCHAR2(45)
	Y
	 
	 

	PCR_TEST_ID
	NUMBER(10)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EXPLANATION
	VARCHAR2(500)
	Y
	 
	 

	INITIALS
	VARCHAR2(3)
	Y
	 
	 


PCR_RESULTS

This table stores results from avaian flu tests. (NAHLN)

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	MATRIX
	VARCHAR2(80)
	Y
	 
	 

	H5NA
	VARCHAR2(10)
	Y
	 
	 

	H5EA
	VARCHAR2(10)
	Y
	 
	 

	H7
	VARCHAR2(10)
	Y
	 
	 

	PCR_ID
	NUMBER(10)
	 
	 
	 

	SAMPLE_NUM
	VARCHAR2(20)
	Y
	 
	 

	SAMPLE_TYPE
	VARCHAR2(30)
	Y
	 
	 

	SPECIES
	VARCHAR2(6)
	Y
	 
	 

	SAMPLE_INDEX
	NUMBER(5)
	Y
	 
	 

	SPECIMEN_ROLE_ID
	NUMBER
	Y
	 
	Foreign ket toVTSL_SPECIMEN_ROLE.ID

	UNIVERSAL_SERVICE_ID
	NUMBER
	Y
	 
	Foreign ket toVTSL_UNIVERSAL_SERVICE.ID

	MATRIX_OBSERVATION_METHOD_ID
	NUMBER
	Y
	 
	Foreign ket toVTSL_OBSERVATION_METHOD.ID

	H5NA_OBSERVATION_METHOD_ID
	NUMBER
	Y
	 
	 

	H7_OBSERVATION_METHOD_ID
	NUMBER
	Y
	 
	Foreign ket toVTSL_OBSERVATION_METHOD.ID

	MATRIX_CT
	NUMBER(6,4)
	Y
	 
	Foreign ket toVTSL_OBSERVATION_METHOD.ID

	H5NA_CT
	NUMBER(6,4)
	Y
	 
	Matrix Observation Value

	H7_CT
	NUMBER(6,4)
	Y
	 
	H5NA Observation Value

	MATRIX_ANALYSIS_DATE
	DATE
	Y
	 
	H7 Observation Value

	H5NA_ANALYSIS_DATE
	DATE
	Y
	 
	Date of MATRIX Analysis

	H7_ANALYSIS_DATE
	DATE
	Y
	 
	Date of H5NA Analysis

	ADD_DATE
	DATE
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 


PCR_SPECIES_CODE

This table stores a list of species and their code for NAHLN.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER
	 
	 
	 

	COMMON_NAME
	VARCHAR2(30)
	Y
	 
	 

	SPECIES_CODE
	VARCHAR2(4)
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 


PCR_SAMPLE_TYPES

This table stores a list of sample types used in NAHLN. (Currenlty loaded with just AI)

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER
	 
	 
	 

	SAMPLE_TYPE
	VARCHAR2(20)
	 
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 

	SPECIMEN_TYPE_ID
	NUMBER
	Y
	 
	Foreign key to VTSL_SPECIMEN_TYPE.ID


PCR_NAHLN_MESSAGE

This table stores the NAHLN message.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER
	 
	 
	 

	ACCESSION_ID
	NUMBER
	 
	 
	 

	CREATED_DATE
	DATE
	 
	 
	 

	CREATED_BY
	VARCHAR2(32)
	 
	 
	 

	FILE_NAME
	VARCHAR2(128)
	 
	 
	Path and name of message file

	SENT_DATE
	DATE
	Y
	 
	 

	SENT_BY
	VARCHAR2(32)
	Y
	 
	 

	ACK_CODE
	VARCHAR2(8)
	Y
	 
	 

	ACK_ERROR_CODE
	VARCHAR2(8)
	Y
	 
	 

	ACK_ERROR_SEVERITY_CODE
	VARCHAR2(8)
	Y
	 
	 

	ACK_ERROR_DIAG
	VARCHAR2(20)
	Y
	 
	 

	MESSAGE
	CLOB
	Y
	 
	The NAHLN message


PCR_NAHLN_MSG_CONFIG

NAHLN

	Name
	Type
	Nullable
	Default
	Comments

	CONFIG_CTX
	VARCHAR2(8)
	Y
	 
	 

	CONFIG_NAME
	VARCHAR2(32)
	 
	 
	 

	CONFIG_VALUE
	VARCHAR2(128)
	Y
	 
	 

	DESCRIPTION
	VARCHAR2(128)
	Y
	 
	 


PCR_VTSL_OBSERVATION

NAHLN
	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER
	 
	 
	 

	CODE
	VARCHAR2(16)
	 
	 
	 

	CODING_SYSTEM
	VARCHAR2(8)
	 
	 
	 

	TEXT
	VARCHAR2(256)
	 
	 
	 

	RETIRED_DATE
	DATE
	Y
	 
	 


PCR_VTSL_OBSERVATION_ABNORMAL_FLAG

NAHLN

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER
	 
	 
	 

	CODE
	VARCHAR2(8)
	 
	 
	 

	CODING_SYSTEM
	VARCHAR2(8)
	 
	 
	 

	TEXT
	VARCHAR2(256)
	 
	 
	 

	RETIRED_DATE
	DATE
	Y
	 
	 


PCR_VTSL_OBSERVATION_METHOD

NAHLN

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER
	 
	 
	 

	CODE
	VARCHAR2(64)
	 
	 
	 

	CODING_SYSTEM
	VARCHAR2(8)
	 
	 
	 

	TEXT
	VARCHAR2(256)
	 
	 
	 

	RETIRED_DATE
	DATE
	Y
	 
	 


PCR_VTSL_SPECIMEN_TYPE

NAHLN

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER
	 
	 
	 

	CODE
	VARCHAR2(32)
	 
	 
	 

	CODING_SYSTEM
	VARCHAR2(8)
	 
	 
	 

	TEXT
	VARCHAR2(256)
	 
	 
	 

	RETIRED_DATE
	DATE
	Y
	 
	 


SERO_SAMPLES

This table store the Serology header information on each accession.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	DATE_IN
	DATE
	Y
	 
	 

	DATE_OUT
	DATE
	Y
	 
	 

	SAMPLES
	NUMBER(4)
	Y
	 
	 

	BRU_SAMPLES
	NUMBER(4)
	Y
	 
	 

	TOTAL_FEE
	NUMBER(6,2)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	ACCESSION_ID
	NUMBER(10)
	 
	 
	 

	DESTINATION
	VARCHAR2(100)
	Y
	 
	 

	QUARANTINE_NO
	VARCHAR2(20)
	Y
	 
	 

	TEST_REASON
	VARCHAR2(10)
	Y
	 
	D - DIAGNOSTIC; R-REGULATORY

	REMARKS
	VARCHAR2(250)
	Y
	 
	 

	DATE_BLED
	DATE
	Y
	 
	 

	EXP_DATE_OUT
	DATE
	Y
	 
	 

	PRELIM_PROCESSED
	VARCHAR2(1)
	Y
	 
	 

	ADD_ON_FEE
	NUMBER(7,2)
	Y
	 
	 

	INITIALS
	VARCHAR2(5)
	Y
	 
	 


SERO_TESTS

This table store each test and a summary of results performed on each accession.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	TESTS
	NUMBER(4)
	Y
	 
	 

	NEGATIVES
	NUMBER(4)
	Y
	 
	 

	POSITIVES
	NUMBER(4)
	Y
	 
	 

	SUSPECTS
	NUMBER(4)
	Y
	 
	 

	UNDETERMINED
	NUMBER(4)
	Y
	 
	 

	A_C
	NUMBER(4)
	Y
	 
	 

	INSUFFICIENT
	NUMBER(4)
	Y
	 
	 

	RESULT_DATE
	DATE
	Y
	 
	 

	SOURCE
	VARCHAR2(20)
	Y
	 
	 

	CONDITION
	VARCHAR2(20)
	Y
	 
	 

	TECH
	VARCHAR2(2)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	SERO_SAMP_ID
	NUMBER(10)
	 
	 
	 

	SERO_NAME_ID
	NUMBER(10)
	 
	 
	 

	SERO_POS_ID
	NUMBER(10)
	Y
	 
	 

	COMPLETED_DATE
	DATE
	Y
	 
	 

	TEST_FEE
	NUMBER(7,2)
	Y
	 
	 


SERO_TEST_NAMES

This table stores a list of tests in serology.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	NAME
	VARCHAR2(40)
	Y
	 
	 

	ABBREVIATION
	VARCHAR2(10)
	Y
	 
	 

	FEE
	NUMBER(7,2)
	Y
	 
	Fee Amount

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 


SERO_POSITIVES

This table stores individual results on tests.  Typically this contains just non-negative results, but on occasion will contain negative results.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	RESULTS
	VARCHAR2(8)
	Y
	 
	 

	TECH
	VARCHAR2(2)
	Y
	 
	 

	TITER
	VARCHAR2(8)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	SERO_TEST_ID
	NUMBER(10)
	 
	 
	 

	ANIMAL_ID
	VARCHAR2(45)
	Y
	 
	 

	ANIMAL_AGE
	VARCHAR2(10)
	Y
	 
	 

	ANIMAL_SEX
	VARCHAR2(2)
	Y
	 
	 

	ANIMAL_BREED_ID
	VARCHAR2(10)
	Y
	 
	 

	TUBE_ID
	VARCHAR2(15)
	Y
	 
	 


SERO_VALID_RESULTS

This table stores a list of valid results used on tests in serology.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	TEST_ID
	NUMBER(10)
	 
	 
	 

	VALID_RESULT
	VARCHAR2(8)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 


SERO_FINAL_CLASS

This table stores the final classification on disease testing for specific animals on an accession.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	ANIMAL_ID
	VARCHAR2(25)
	Y
	 
	 

	FINAL_CLASSIFICATION
	VARCHAR2(15)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	SERO_SAMP_ID
	NUMBER(10)
	 
	 
	 

	FINAL_COMMENTS
	VARCHAR2(100)
	Y
	 
	 


HIST_FILE

This table stores the header information for Histology

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	IN_DATE
	DATE
	Y
	 
	Enter the Logged In Date

	OUT_DATE
	DATE
	Y
	 
	Enter the Logged Out Date

	HISTO_COMMENTS
	VARCHAR2(100)
	Y
	 
	Enter comments

	TOTAL_FEE
	NUMBER(5,2)
	Y
	 
	 

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	ACCESSION_ID
	NUMBER(10)
	 
	 
	 

	REFERRED
	VARCHAR2(1)
	Y
	 
	 

	REFERRAL_DESTINATION
	VARCHAR2(20)
	Y
	 
	 

	REFERRAL_DATE
	DATE
	Y
	 
	 

	NOTES
	BLOB
	Y
	 
	Enter any notes for reference

	ADD_ON_FEE
	NUMBER(7,2)
	Y
	 
	 


HIST_TESTS

This table stores each test information for each accession in Histology.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	SAMPLE_OUT_DATE
	DATE
	 
	 
	 

	SAMPLE
	VARCHAR2(2)
	Y
	 
	Enter the number of samples

	NAME
	VARCHAR2(25)
	Y
	 
	Enter the animal id/name

	HISTO_COMMENTS
	VARCHAR2(100)
	Y
	 
	Enter comments

	TISSUE
	NUMBER(3)
	Y
	 
	Enter the number of tissues

	BLOCK
	NUMBER(3)
	Y
	 
	Enter the number of blocks

	SLIDE
	NUMBER(3)
	Y
	 
	Enter the number of slides

	DECAL
	NUMBER(3)
	Y
	 
	Enter the number of decals

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 

	RECV_PATH_ID
	NUMBER(10)
	 
	 
	 

	HTEST_ID
	NUMBER(10)
	Y
	 
	 

	HIST_FILE_ID
	NUMBER(10)
	 
	 
	 

	SPECIALS
	NUMBER(3)
	Y
	 
	 

	IMMUNOS
	NUMBER(3)
	Y
	 
	 

	SAMPLE_IN_DATE
	DATE
	Y
	 
	 

	ADD_ON
	VARCHAR2(1)
	Y
	 
	 

	STAIN
	VARCHAR2(20)
	Y
	 
	 


HIST_TEST_NAMES

This table stores a list of tests done in Histology

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	MIN_SLIDES
	NUMBER(4)
	Y
	 
	 

	MAX_SLIDES
	NUMBER(4)
	Y
	 
	 

	FEE
	NUMBER(5,2)
	Y
	 
	Enter Test Fee Amount

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	NAME
	VARCHAR2(30)
	Y
	 
	 


HIST_STAINS

This table stores a list of stains done in Histology.

	Name
	Type
	Nullable
	Default
	Comments

	ID
	NUMBER(10)
	 
	 
	 

	NAME
	VARCHAR2(20)
	 
	 
	 

	STAINS_TYPE
	VARCHAR2(2)
	 
	 
	IC=Immuno  HC=Stain

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	TESTS_ID
	NUMBER(10)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	 


Accounts

This table stores all the charge account information.

	Name
	Type
	Nullable
	Default
	Comments

	ACT_ID
	NUMBER(10)
	 
	 
	 

	NAME
	VARCHAR2(40)
	Y
	 
	Account Name

	ACCOUNT_NUMBER
	VARCHAR2(4)
	Y
	 
	Account Number

	ADDRESS
	VARCHAR2(40)
	Y
	 
	Account Mailing Address

	CITY
	VARCHAR2(35)
	Y
	 
	Account Mailing City

	STATE
	VARCHAR2(2)
	Y
	 
	Account Mailing State

	ZIPCODE
	VARCHAR2(10)
	Y
	 
	Account Mailing Zip Code

	PHONE
	VARCHAR2(15)
	Y
	 
	Phone Number

	FAX
	VARCHAR2(15)
	Y
	 
	Fax Number

	UPS_ADDRESS
	VARCHAR2(40)
	Y
	 
	UPS Mailing Address

	UPS_CITY
	VARCHAR2(35)
	Y
	 
	UPS City

	UPS_STATE
	VARCHAR2(2)
	Y
	 
	UPS State

	UPS_ZIPCODE
	VARCHAR2(10)
	Y
	 
	UPS Zip Code

	BEGINNING_BALANCE
	NUMBER(8,2)
	Y
	 
	Beginning Balance

	ENDING_BALANCE
	NUMBER(8,2)
	Y
	 
	Ending Balance

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	COUNTY_ID
	NUMBER(10)
	Y
	 
	 

	STATUS
	VARCHAR2(1)
	Y
	 
	 


Accounts_History

This table stores all the history of the monthly balances of all charge accounts.

	Name
	Type
	Nullable
	Default
	Comments

	AHIST_ID
	NUMBER(10)
	 
	 
	 

	POST_DATE
	DATE
	Y
	 
	Posting Date representing the Month and Year

	ACT_ACT_ID
	NUMBER(10)
	Y
	 
	 

	BEGINNING_BALANCE
	NUMBER(8,2)
	Y
	 
	Beginning Account Balance

	ENDING_BALANCE
	NUMBER(8,2)
	Y
	 
	Ending Account Balance

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 


Daily_Postings
This table stores all of the charges applied to the charge accounts.

	Name
	Type
	Nullable
	Default
	Comments

	DPT_ID
	NUMBER(10)
	 
	 
	 

	POST_DATE
	DATE
	Y
	 
	Transaction Post Date

	LASTNAME
	VARCHAR2(25)
	Y
	 
	Last Name

	ACT_ACT_ID
	NUMBER(10)
	Y
	 
	 

	PREFIX
	VARCHAR2(2)
	Y
	 
	Case Number Prefix

	SUFFIX
	VARCHAR2(5)
	Y
	 
	Case Number Suffix

	FISCAL_YR
	VARCHAR2(2)
	Y
	 
	Case Number Fiscal Year

	FIRSTNAME
	VARCHAR2(20)
	Y
	 
	First Name

	CHARGES
	NUMBER(8,2)
	Y
	 
	Transaction Charge Amount

	CREDITS
	NUMBER(8,2)
	Y
	 
	Transaction Credit Amount

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	FTYPE_FTYPE_ID
	NUMBER(10)
	Y
	 
	 

	VET_ID
	NUMBER(10)
	Y
	 
	 


Delinquents

This table tracks all of the delinquent charge accounts.

	Name
	Type
	Nullable
	Default
	Comments

	DEL_ID
	NUMBER(10)
	 
	 
	 

	FIRST_DATE
	DATE
	Y
	 
	First Date of Delinquency

	CURRENT_DATE
	DATE
	Y
	 
	Current Date of Delinquency

	BALANCE
	NUMBER(8,2)
	Y
	 
	Current Delinquent Balance

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 

	ACT_ID
	NUMBER(10)
	Y
	 
	 


Form_Types
This table stores the different types of forms that are charged out.

	Name
	Type
	Nullable
	Default
	Comments

	FTYPE_ID
	NUMBER(10)
	 
	 
	 

	DESCRIPTION
	VARCHAR2(30)
	Y
	 
	 

	ADD_USER
	VARCHAR2(6)
	Y
	 
	 

	ADD_DATE
	DATE
	Y
	 
	(F9) - Calendar

	EDIT_USER
	VARCHAR2(6)
	Y
	 
	 

	EDIT_DATE
	DATE
	Y
	 
	(F9) - Calendar

	COMMENTS
	VARCHAR2(100)
	Y
	 
	 


APPENDIX G:  REPORTS

Here are several samples of the accession results report:
The next 11 pages have 5 different accession reports.
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SUBGROSS: Multiple lymph nodes with adjacent fat were submitted. These nodes were near mammary
glands, per contibutor. Cortex of nodes is red and centers are tan and glisening.

HISTOPATHOLOGY: Multiple lymph nodes with adjacent fat were subilted. These nodes were near
‘mammary glands, per contributor. Cortex of nodesis red and centers are tan and glistening.

Multiple sections of node are examined. All nodes are similar and will be discussed together. The
‘cores of the lymph nodes consist of large lymphoid follicles germinal centers surrounded by a mantle
of wel differentiated small ymphocytes and increased numbers of lymphocytes occur within the
interfollcular spaces. The outer segments of the lymph node have numerous reticular spaces filled
witherythrocytes and segmented leukocytes, including eosinophils. Adjacent o one section, the
areriolar wall i inflrated with small numbers of inflammatry cell.

MORPHOLOGIC DIAGNOSIS:
Lymph node hyperplasia with drainage and hemorhage
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The following report on the next 4 pages is an example of a Bacteriological statistical report:
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The rest of this page and next 3 pages is an example of a Clinical Pathology statistical report:
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The rest of this page is an example of a histology statistical report:
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The next 5 pages are an example of a virology statistical reports:
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The next 3 pages is an example of the Serology monthly report:
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The next  report is an example of a Histology Monthly report:
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The next report is an example of a PCR monthly report:
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There are several other reports we also generate, such as daily logged in or logged out reports, a daily fees report, accession not logged out, and a rabies results report.  If a report builder is included with the system many of these reports could be designed and developed in-house using this tool.

APPENDIX H:  SUBMISSION FORMS

SV2A:

This form is used primarily for Serology submissions and has carbon copies.  This form saves the lab technicians from having to enter in every single animal id and result.  It is common for this form to have many animals on it and is often multiple pages.  (Yes, it is landscape.)
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SV43 Front Page:

This is the primary submission form that is supposed to arrive with samples.

[image: image45.jpg]MONTANA VETERINARY DIAGNOSTIC LABORATORY REQUEST FORM SV43 ~ LABORATORY USE ONLY:
PO Box 997 Bozeman, MT 59771 1911 W Lincoln Bozeman, MT 59718  DATE CASE NUMBER
Phone:406-994-4885 Fax:406-994-6344
Email: livdiagnosticlab@mt.gov Website: www.liv.mt.gov/lab
Please Complete All Applicable Fields & Specify Reporting Preference: O standard Mail 0O Fax O Email O Copy to Owner
Submitter Signature: Owner Name:
Veterinarian (please print): Optional:
Billing Address: Owner Address:
City: State: Zip: City: State: Zip:
Phone: Fax: Phone: Fax:
Email: Email:
Species: [ Bovine [ Equine [ Porcine [0 Ovine [ Feline O Canine O Avian O wildlife O Other:
Animal ID: Breed: Age: sexx: OM Owmc OF OFS
Date Collected: Date Submitted: Date Died:
O Blood: O Tissues: O urine: O Feces: O swabs: O slides: O other:
O clot O Fixed O cysto Quantity: Quantity: Specify:
O serum O Fresh O Free
O whole
Tissues:
History:
ROUTINE LABORATORY TESTS * SEE MVDL FEE SCHEDULE FOR COMPLETE LISTING * CHECK ALL THAT APPLY
0 ABORTION STUDY [0 BACTERIOLOGY O CLINICAL PATHOLOGY
Includes Histology, Bacteriology O cutture Please mark here & specify on reverse
O Additional Tests: O sensitivity
[0 permatophyte & PAS [0 NEONATAL DIARRHEA STUDY
O cytoLoGY 0 Non-Dermatophyte Fungal Includes Histology, Bacteriology,
Site: O oirect Smear Evaluation Serum IgG, Cryptosporidia, Virus ID
O A O mprine OO smear O Fecal Occult Blood Age (Required):
Slides: O stained [ unstained O ritrichomonas Culture O Additional Tests:
OO campylobacter Culture
[0 CSFANALYSIS O other: O PATHOLOGY
SG, Microprotein, Cytospin, Cytology O Necropsy
Plus Microprotein Referral Fee 0 MOLECULAR DIAGNOSTICS (PCR) O istopathology
[0 FLUID ANALYSIS Specify:
Total Cell Count, TP, SG, Cytology [0 SEROLOGY SMALL ANIMAL
[0 BONE MARROW CYTOLOGY [0 OTHER TESTS: O rev
O revanv
[ CYTOLOGY with CULTURE O PARASITOLOGY O e
O Flotation O other:
[0 RABIES O ectoparasites
[0 Human Exposure O Heartworm ELisA O VIROLOGY
[] Non-Human Exposure O ‘Gisiis Evaliation [ Virus Identification
[] Exposure Unknown 1 ‘other:
LABORATORY USE ONLY:
O Pathology O Rabies O Clinical Pathology
0O Bacteriology O Virology O Cytology
O PCR O Serology O Referral:

MVDL is an accredited AAVLD Laboratory and a member of the USDA National Animal Health Laboratory Network. Completed submission forms or any other means of
test service request create a contractual agreement of services with MVDL. Al submitted specimens become the property of MVDL. Submitted specimens may be
subjected to additional testing as determined by state or federal animal health or foreign animal disease surveillance mandates at no additional expense to our clients.
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[image: image46.jpg]MVDL LABORATORY REQUEST FORM- SV43r CLINICAL PATHOLOGY

Legend: L— EDTA; S— Serum (1 mL minimum); SL — 2 slides; U — Urine (5 -10 mL)

CASE NUMBER:

CLINICAL PROFILES -, L, SL,U
[0 SMALL ANIMAL HEALTH SCREEN
SA Panel, CBC/Differential, UA

[0 LARGE ANIMAL HEALTH SCREEN
LA Panel, CBC/Differential, Fibrinogen, UA

[0 SMALL ANIMAL CLINICAL PROFILE
SA Panel, CBC/Differential

O LARGE ANIMAL CLINICAL PROFILE
LA Panel, CBC/Differential, Fibrinogen

[0 SA PRE-ANESTHETIC PROFILE
BUN, Cre, ALT, ALP, Glu, TP,

CBC/Differential

[0 FELINE PROFILE
SA Panel, CBC/Differential, TT4, FIA,
FelV, FIV

[0 EQUINE FITNESS PROFILE
AST, GGT, T Bill, CK, TP, Alb, Glob, Ca, PO,
Na, K, Cl, TCO,, CBC/Differential, Fibrinogen

ENDOCRINOLOGY - S
[0 CANINE THYROID PANEL
cTT4, TSH, FT4, TT3

[0 THYROID PANEL — Feline, Equine
TT4, FT4,TT3

CANINE TOTAL T4

TOTAL T4~ Feline, Equine

CANINE TSH
FREE T4 - Canine, Feline, Equine
TOTAL T3 - Canine, Feline, Equine

CORTISOL - Canine, Feline, Equine

O o oo oo o

ACTH STIMULATION
Cortisol, PRE & POST

Specify: hr post ACTH

[0 DEXAMETHASONE SUPPRESSION

Cortisol, PRE & POST
Specify: hr post dose
Specify: hr post dose

BIOCHEMISTRY PANELS —S

[0 SMALL ANIMAL PANEL
CK, AST, ALT, ALP, Glu, Chol, TP, Alb, Glob,
Ca, PO4, BUN, Cre, T Bill, Na, K, C|, TCO,
(Amylase - Canine only)

O LARGE ANIMAL PANEL
CK, AST, GGT, ALP, Glu, TP, Alb, Glob, Ca,
PO, BUN, Cre, T Bill, D Bili, Na, K, CI,
TCO,, Mg

[0 SMALL ANIMAL HEPATIC PANEL
ALT, AST, ALP, GGT, T Bili, D Bili, TP, Alb,
Glob, Chol, BUN, Glu

[0 SMALL ANIMAL RENAL PANEL
BUN, Cre, TP, Alb, Glob, Ca, PO4, Na, K,
Cl, TCO,

[0 CANINE ENDOCRINE PANEL
Ca, PO,, TP, ALB, ALP, ALT, AST, Chol,
Na, K, Cl, Glu, T4

[0 FELINE GERIATRIC PANEL
ALP, ALT, AST, GGT, BUN, Cre, PO,, TT4

[0 ELECTROLYTE PANEL
Na, K, CI, TCO;

[0 EXPANDED ELECTROLYTE PANEL
Ca, PO, Mg, Na, K, CI, TCO,

HEMATOLOGY —L, SL

[0 CBC/DIFFERENTIAL
WBC, RBC, Hgb, Hct, MCV, MCH, MCHC,
Platelets, WBC Differential, Plasma Protein
Parasite screen, (Reticulocyte, if indicated)

[0 LARGE ANIMAL CBC/DIFFERENTIAL
CBC, Fibrinogen

[0 SMALL ANIMAL CBC/WITHOUT
DIFFERENTIAL

[0 LARGE ANIMAL CBC/WITHOUT
DIFFERENTIAL

[0 RETICULOCYTE COUNT

[0 FELINE ANEMIA PANEL
CBC/Differential, FeLV, FIV, FIA

O FIBRINOGEN

[0 HEMOTROPIC PARASITE SCREEN

OTHER SERUM CHEMISTRY - S
O PLI- canine, Feline

O BILE ACIDS - Canine, Feline, Equine

[0 PHENOBARBITAL — Do not use
serum separator tube

[0 INDIVIDUAL BIOCHEMICAL TEST
Specify:

URINALYSIS - U

[0 URINALYSIS
Specific Gravity, Dipstick (Glucose,

Bilirubin, Ketones, Blood, pH, Urobilinogen),
Sulfosalicylic Acid Protein, Sediment
Evaluation

[ URINALYSIS WITH CULTURE/
SENSITIVITY

MISCELLANEOUS TESTS
[0 BLOOD CROSS MATCH —s,L
(Donor & Recipient)

CANINE DIRECT COOMBS — L, SL
BUFFY COAT EXAM - L

[0 COAGULATION PANEL ~Citrate Plasma
PT, APTT, FBR, FOP

[0 INDIVIDUAL COAGULATION TEST-
Citrate Plasma

O pr O AT O R O FOP

O g6 -s

O Bovine O Equine O Camelid

O NITRATE - Ocular fluid, S
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