
PTH STAT 
  (may incur additional charges) 

Previous Case #  

__________________ 

VETERINARY DIAGNOSTIC LABORATORY 

University of Illinois at Urbana-Champaign  

PO Box U, 2001 South Lincoln Avenue  

Urbana, IL 61802-6178 

Tel: (217) 333-1620 Fax: (217) 244-2439 

Email: vdlreceiving@vetmed.illinois.edu  

Website: https://vdl.vetmed.illinois.edu/  

VETERINARIAN 

CLINIC/HOSPITAL 

ADDRESS 

CITY      STATE    ZIP 

PHONE   (     )   

CLINIC EMAIL 

VET EMAIL  

P.O./ACCT#

FEIN #    NEW CLIENT     UPDATES 

BILLING COMMENTS (Owner billing not available) 

CONDITION SUSPECTED (History on Page 2) 

EMAIL RESULTS      CLINIC      VETERINARIAN     BOTH      ONLINE ONLY 

COPY RESULTS     VTH      3RD PARTY_________________________________ 

OWNER NAME 

CITY     STATE     ZIP 

BREED    AGE 

SEX    M    F     MC    FS    WEIGHT    LBS    KG    G 

SPECIES    CANINE    FELINE     EQUINE    BOVINE     PORCINE  

   OVINE     CAPRINE     AVIAN     OTHER _____________________   

ANIMAL ID    See reverse  for more ID’s 

    DATE SENT    USPS           UPS    FedEx    COURIER     DROP OFF  

  /     /    OTHER________________ 

DATE COLLECTED     SPECIMEN     TISSUE     FECES           WHOLE BLOOD      

   /    /     SERUM    URINE    SWAB SITE _________________ 

A
ccessio

n
#     Lab

 U
se

 O
n

ly 

HISTOPATHOLOGY / BIOPSY 
(Mark Site(s) on Page 2) 

________ # Tissues 

Indicate Date/Time in Fixative  

______________________________________ 

Standard Histopathology Biopsy  

Limb Examination  

Histopathology/Biopsy Consultation 

Immunohistochemistry  

      Specify Test(s) if known: 

      ___________________________________ 

Immunohistochemistry with Interpretation 

      Specify Test(s) if known: 

       ___________________________________ 

BVD IHC (indicate quantity)  ______________ 

Other (please specify) 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

______________________________________ 

VDL NECROPSY 

Euthanized?            No          Yes 

Date/Time of Death _______________________ 

__________ # Animals Submitted  

__________ # In Herd/Flock  

__________ # Exhibiting Symptoms  

__________ # Dead  

Gross ONLY Examination 

Gross and Histopathology ONLY 

Full Necropsy - Includes Gross, Histopathology and   
Ancillary Testing

Bovine Abortion Panel 

Equine Abortion Panel 

Porcine Abortion Panel 

Small Ruminants Abortion Panel 

Additional charges apply to the following: 

Cosmetic Necropsy  
Spinal Cord Examination - not Available on Gross  

  Examination ONLY 

Remains 
Disposed by Lab  
HOLD for pick up by 

Owner  

Representative ____________________  

FIELD NECROPSY/NIAB 

Abortion Panel  

Date/Time of Death  

______________________________________________ 

________ # Animals  

________ # Fixed Tissues (indicate sites & label) 

______________________________________________

______________________________________________ 

______________________________________________ 

Type        Formalin        Other  ____________________ 

________ # Fresh Tissues (indicate sites & label) 

______________________________________________

______________________________________________ 

________ # Swab (indicate sites & label) 

______________________________________________

______________________________________________ 

________ # Other (indicate sites & label) 

______________________________________________

______________________________________________ 

PARASITOLOGY 

Baermann technique  

Cryptosporidium acid-fast stain  

Fecal egg count  

Fecal flotation (double sugar centrifugation)  

Giardia (ZnSO4 double centrifugation)  

Microfilaria (Knott’s)  

Parasite identification  

Authorized Signature (Optional) ___________________________________________    VDL- Received By (Initials) 

HISTOPATHOLOGY/BIOPSY • NECROPSY • PARASITOLOGY 
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GROSS DESCRIPTION OF LESIONS: Include location, size, color, consistency; if skin or subcutaneous lesions, fill in the diagram to indicate the extent: use X” to mark 

biopsy sites.  

R             L       L       R 

        VENTRAL    DORSAL 

Show distribution of skin lesions in the above drawing 

1. Location 

_______________________________ 

2. Size and shape 

_______________________________ 

3. Color, texture and presence of  capsule 

_______________________________ 

4. Growth Pattern (expansion, invasion, predunculation)

_______________________________ 

Additional Comments/Special Instructions: 

5. Duration 

_______________________________ 

6. Rate of growth 

_______________________________ 

7. Are surgical margins submitted? 

_______________________________ 

8. History of recurrence

_______________________________ 

Do not write in this section (VDL INTERNAL USE ONLY) 

VDL HISTOPATHOLOGY REQUEST 

Species ___________________________________          Accession Number  ___________________________________ 

Trimmed by/Date___________________________          VDL Pathologist/Resident ______________________________ 

          # Cassettes:    # Tissues:     Embedding Instructions      Trimming Comments 

Histology Lab Comments/Notes: ________________________________________________________________________________  

___________________________________________________________________________________________________________  

VDL- Received By (Initials)  

NECROPSY • HISTOPATHOLOGY  (PAGE 2) 

HISTORY OR ADDITIONAL INFORMATION: Indicate signs, duration, stress factors, previous disease, treatments, postmortem findings, pertinent feed or feed 

activities, time period animal was on premises, and clinical lab results (attach additional sheets as necessary). 

F SYS-70 Revision 3 Page 2 of 2


	SWAB SITE: 
	Yes: Off
	Other: Off
	Fresh Tissues indicate sites  label: 
	1  Location: 
	5  Duration: 
	2  Size and shape: 
	6  Rate of growth: 
	3  Color texture and presence of capsule: 
	7  Are surgical margins submitted: 
	4  Growth Pattern expansion invasion predunculation: 
	8  History of recurrence: 
	Text1: 
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Date30_af_date: 
	Date31_af_date: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Check Box87: Off
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Check Box98: Off
	Check Box99: Off
	Check Box100: Off
	Check Box101: Off
	Check Box102: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Check Box106: Off
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Check Box111: Off
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Check Box124: Off
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Check Box129: Off
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Button167: 
	Button168: 
	Check Box1: Off
	Check Box2: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Text30: 


