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Patient name: Hospital name:

Hospital address:

Owner name:

Species: Phone number:

Veterinarian:

Date of birth: Results delivery:

Billing address: 

HISTORY:

COLLECTION DATE/TIME:
HEMATOLOGY (Whole blood EDTA, 0.5 - 1 mL minimum)  CHEMISTRY (RTT/serum; 0.25 mL serum flex - 1 mL serum complete panel)

⎕ CBC-Comprehensive (instrument counts, tech review, Path review if criteria met)⎕ Standard Panel - Gluc, BUN, crt, Ca, P, Mg, TP, alb, glob, chol, ALT, AST, ALP, GGT, Tbili , elec

⎕ CBC-Brief (instument counts, technician WBC differential, platelet check) ⎕ Extended Panel - Standard panel + CK, triglycerides

⎕ CBC-ICO (instrument counts only) ⎕ Abbreviated Panel - Gluc, BUN, crt, Ca, alb, ALT, ALP, Na, Cl, K

⎕ CBC-Non-mammalian - Manual WBC counts, pathologist review ⎕ Renal Panel - BUN, creat, Ca, P, alb, Na, K, Cl, ECO2

⎕ Reticulocyte count ⎕ Liver Panel - Gluc, BUN, alb, ALT, AST, ALP, GGT, Tbili

⎕ Platelet count - instrument + manual check ⎕ Electrolytes + glucose - Gluc, Na, K, Cl, ECO2, AG

⎕ Pathologist review of blood smear ⎕ Flex 4 - select 4 below 

⎕ FeLV/FIV snap ⎕ Flex 6 - select 6 below 

⎕ Coombs' (DAT) ⎕ Individual chemistry - Select below

⎕ Blood type ⎕ Glucose ⎕ Globulin ⎕ Total bilirubin
⎕ Crossmatch (3 donors, includes segments or tubes from donors) ⎕ BUN ⎕ ALT ⎕ Cholesterol

COAGULATION (Citrated plasma from appropriately-filled tube) ⎕ Creatinine ⎕ AST ⎕ Triglycerides
⎕ Coagulation Panel - Comprehensive (PT, PTT, D-dimer/FDPs) ⎕ Calcium ⎕ CK ⎕ Na
⎕ Coagulation Panel - Abbreviated (PT + PTT) ⎕ Phosphorous ⎕ AST ⎕ K
⎕ PT only ⎕ PTT only ⎕ Magnesium ⎕ GGT ⎕ Cl 
⎕ D-dimer (dogs) ⎕ FDP (cat) ⎕ Total protein ⎕ ALP ⎕ ECO2

URINALYSIS (3-6 mL in RTT for UA; 1-2 mL UPC or FE) SPECIAL CHEMISTRY/OTHER FLUID CHEMISTRY (RTT)
Select:  Free catch     Catheterized     Cystocentesis ⎕ Bile acids panel (post)-Texas A&M ⎕ Triglycerides
⎕ Urinalysis ⎕ Urine protein:creatinine ⎕ Bile acids panel (pre +post)-Texas A&M ⎕ Cholesterol
⎕ Dipstick only ⎕ Urine FE ___________________ ⎕ Bile acids panel (pre)-Texas A&M ⎕ Bilirubin
⎕ USG ⎕ Cyclosporine - HUP ⎕ Creatinine

ENDOCRINE (RTT/serum; 1-2 mL serum avoid serum separator tubes) ⎕ Potassium
⎕ Total T4   ⎕ Post pill? ⎕ Glucose
⎕ Cortisol - single/baseline, label tube 'pre' or 'baseline' ⎕ Other_____________
⎕ Cortisol  - post ACTH, label tube 'post'
⎕ Cortisol, ACTH stim (2), label tubes 'pre' or 'post'
⎕ Cortisol, LDDS (3), label tubes with times
⎕ Progesterone
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CLINICAL PATHOLOGY SUBMISSION FORM

______________________________________________

______________________________________________Patient ID:

_______________________________________________________

_______________________________________________________

______________________________________________

⎕ Can    ⎕ Fel     ⎕ Eq     ⎕ Other ____________    

______________________________________________

_______________________________________________________

_______________________________________________________Breed:

Sex:
*Please provide preferred test result delivery address (reults to veterinarian/practice) and 

practice billing address - email preferred (fax numbers acceptable for billing).  

_______________________________________________________

_______________________________________________________

_______________________________________________________

______________________________________________

⎕  F          ⎕  FS           ⎕  M         ⎕   MC
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