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Rabies Suspect      □ Yes □ No 

Disease Suspected:

What question (s) would you like answered?

 Treatment(s):

LAB TESTS REQUESTED: 1__________________________ 2__________________________ 3__________________________

Signature:          Date:

Veterinarian's Name:_____________________________________

Clinic Name___________________________________________

Address: ______________________________________________

City:____________________________State:_____ Zip:________

Phone:________________________Fax:____________________

E-mail:_______________________________________________ 

Report Distribution Preference:  □ Fax   □ Email   □ Mail

Owner's Name:_____________________________________________ 
Address: ___________________________________________________
City:_______________________________State:_____ Zip:_________
Phone:_______________________Fax:_________________________
E-mail: ___________________________________________________ 
Add'I Copy to:______________________________________________
Animal/ID:_________________________________________________
Sex: □ M □ MN □ F □F S  Species:________________________
Date Shipped:     Breed:______________Age:_____

BIOPSY/ CYTOLOGY SUBMISSIONS:

□Biopsy No. of Tissue Biopsies:____
  No. of Biopsy Sites: ____

□Cytology No. of Cytology Specimens/ Slides: ____No. of Cytology Sites:____  

□Cytology of Body Fluids/ Washes

□Bone Marrow Cytology Duration of problem and history:

Other test results:

Treatments:

Tentative Diagnosis:

What question (s) would you like answered?

NECROPSY SUBMISSIONS:

Accn# _________________________________
Accn Type:__________ Date rec'd:__________

Time:

Collection Date:

Euthanized

Insured

No. In Herd/flk:

No. In Group/hse:

No. Sick:

No. Died:

□Yes □No

□Yes □No

History:

Bill to: □ Vet  □ Clinic  □ Owner  □ Other
Carrier:

for   oFFICAL USEfor   oFFICAL USE


