THE UNIVERSITY OF

afly) SYDNEY Cytology and Biopsy Request Form
SYDNEY SCHOOL OF VETERINARY SCIENCE Animal name........... Date of collection: ........ I /20.......
Pathology Services Owner surname: AlS/ref:
University Veterinary Teaching Hospital Camden SPECIEST s Age:
410 Werombi Rd | Camden | NSW | 2570 Breed: . Sex: [M] [MN] [F] [FN] []
T +61 2 4655 0777

(Please provide all of the requested animal details or affix a printed hospital label above.)

CP: ... ettt Cost (ex. GST): $ ... CONtACE: e (Tel/Ext/Email. Print letter)

N: = . Vet: ... Offi 1)

S et (Office use only) Clinician: ... e OIGNATUFEY

Slide Storage position: ............ccccooee... Box#.....ooo. (Office use only)
Submission of samples and non-personal information to VPDS indicates owner consent to use in
teaching and research.

1 cyroLoey 1 Biopsy . urGENT*

**Urgent cases will be prioritized but there will not be significant changes to the turnaround time as tissue processing/transport timings cannot be shortened.

CYTOLOGY (estimated turnaround time: 2-3 working days)
Summarize the significant features of the case history and clinical findings:

Sample submission:
- No. of slides (one each slide please write patient name and Rx works numbery):
- Type of sample: (*please circle) FNA / impression/ smear /| TA | BAL / Joint fluid / Abdo fluid / Thoracic fluid / other:

Location of lesion/s:

Lesion description (size, shape, surface, colour, consistency and distribution):

Comments:

BIOPSY (estimated turnaround time: 5-7 working days for routine biopsies; NB - a longer turnaround time is expected for more complex biopsies,
e.g. sections involving bone or multiple tissues/organs, and will be advised accordingly by laboratory staff)

Summarize the significant features of the case history and clinical findings: Please include relevant MRI, CT, U/S, radiology findings
and treatments. Describe lesion(s) of interest and indicate their distribution on the diagrams provided.

1
Vet D] 5501355050555
List diagnoses under consideration I:I Diagnostic D Teaching Slides to: Camden / VPDS (*please circle)
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For pathologists’ use:

CPi, Date of selection .........................ooe
SN Initials of pathologist: ............................

Selection notes:

Total number of cassettes used: .................ocovvveiviiiinnn.l,
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