NORTH CAROLINA VETERINARY DIAGNOSTIC LABORATORY SYSTEM
SURGICAL BIOPSY and CYTOLOGY SUBMISSION FORM

(Not for General Submissions or Avian Submissions)

Date received: Time received: Staff initials:
Delivery: UPS FEDEX Overnight drop off Hand delivery (name)
Coolant record: Frozen Coldpack None Sample condition: Good Broken Leaked Crushed

For Lab Use Only

Comments: Payment: Billed Paid ($ )
Clinic name/company: Owner:
Veterinarian/contact: Farm name:
Address: County:
City, state, zip: Animal ID:
Phone: Species:
Fax: Breed:
E-mail: Age: Sex: M, F, NM, NF
Person to be billed: Veterinarian Owner Send final results by (for vets only; choose one): Fax Mail On-line only
BIOPSY Type of Biopsy: Excision, Punch, Fine needle aspirate, Other Site:
CYTOLOGY Site or type of fluid:

Please check if culture of the biopsy or cytology sample is desired.:
Aerobic bacterial culture Susceptibility Anaerobic bacterial culture Fungal culture

Previous Accession # for this mass/lesion/cytology:

History (Required information includes location, duration, and size of mass along with

treatments used):

Treatments:

Tentative or differential diagnoses:

Please Note: Specimens submitted for testing become the property of NCVDLS. FOOSRO Tssue Date 09/22/06 Rev. Date n/a






