DATE RECEIVED:

CASE NUMBER:

1-800-852-127¢

(601) 426-4700

www.cviiisstate, edu

MISSISSIPPI VETERINARY RESEARCH & DIAGNOSTIC LABORATORY

MAITHiIGHWAY 468 WisT
PRARL, MIsstssiprr 39208

PO Box 97813

PEARL, MESsIssiery 39288-7813

CONTACT: OWNER:

Clinic:

Address: Address:

City/ State/Zip: City/ State /Zip:

Phone: Phone:

Fax: Fax:

Animal ID: ) l Species: Breed:
Sex: 0 Male 0 Female © Unknown i o Intact 0 Neutered Age:

Specimen/Samples Submitted:

Date Collected:

SPECIMEN/ SAMPLES RECEIVED
(For Labaratory Use Only)

HisToRry / GRrOSS FINDINGS / COMMENTS:

i

REQUISTS

(e Specific —See MVYRDILL Fee Schedule for complete lists of tests svailable wd proper samples needed for eanch ™)

CLINICAL PATHOLOGY:

o CBC

BLOOD PROFILES:

SEROLOGY /VIROLOGY:

BACTERIOLOGY:

0 Feline Virus o Tick Disease Panel 1 Aerobic Coliure
o Chemistry Panel o Sick Cat o Canine Parvovirus 1 with Sensitivity
o Mind Panel (check 4): o Sutgety n Canine Distemyper r without Seasitivity
n'tB oAb oALP o Canine General 0 Brucella Canis g Anactobic Culture
o ALT o AST o BUN o Coughing Dog rr DBlastomyces 0o Dermatophyte
1 Ca 1 Ph 0 GGY o Bovine General o Histoplasma
0 Glue opCr 1 Oceult Heartworm
o Usnalysis o Anaplasma
o liecal PATHOLOGY: 0 Bovine Leukermia OTHER REQUESTS:
o Cytology: o Bluetongue
o Slide 0 Necropsy: . Ibs. |0 Johne’s
0 Fluid 11 Histopathology o BVD
(complete ateas on back page) | U Leptospica
7
ACCN

Reduly0d




HISTOPATHOLOGY REQUESTS
(Please IHI Gut Completely)

CLINICAL D1agNOsIs/RuUL: QUTs:

T1s5UE ORIGINATION (LIST SITES OR USE DIAGRAM):
ConDITION: 0 GENERALIZED 0 LOCALIZED

LESIONS /FINDINGS, [F PRESENT:

0 REDNESS 0 THICKENED SKIN 0 VESICLES

i PUSTULES 0 Har L.0ss o Scale/Crust
0 ULCERATION 0O PRURITIS

1 OTHER:

OTHER CLINICAL CONDITIONS PRESENT:

DURATION OF PROBLEM:

LIsT ANy MEI)ICATIONS ADMINISTERED PRIOR TO/DURING DEVELOPMENT OF SKIN CONDITION:

CLIENT AUTHORIZATION /SIGNATURE

By my signature, I authosize the MVRDIL to perform all necessary testing (including tests contracted to other labs) to determine
the cause of death or disease in my submission, and agree to pay all fees associated with the submission.

$

CLIENT SIGNATURE DaTE Drpostit RECEIVED AT SUBMISSION

ACCE0: Revjuly0d




