-3 UCDAVIS Dermatopathology

TR ARY MEDICINE Sample Submission Form

Formalin fixed specimen: Ensure sample is fully immersed. Label, double bag, and ship in a crush-proof container.
Fresh specimen: Contact Pathology before shipping. Wrap tissue in saline-soaked gauze, label, double bag and ship with
a cooling pack for priority overnight arrival. Include a completed copy of the Sample Submission Form

UC Davis Veterinary Medical Teaching Hospital — Anatomic Pathology
1 Garrod Drive, Building VM3A, Rm 1346, Davis, CA 95616-5270
(530) 752-1368; fax: (530) 752-7242; email: dermvets@ucdavis.edu
http://www.vetmed.ucdavis.edu/vmth/lab_services/anatomic_pathology/consulting/dermpath.cfm
Dr. Verena K. Affolter; DVM, PhD Diplomate ECVP
Dr. Catherine A. Outerbridge; DVM, MVSc, Diplomate ACVIM and ACVD

Referring Clinic

Clinic/ Referring Veterinarian:
Address:
Phone: Fax:
Email: Reporting method (select one) e-mail fax
Patient Information
Owner's last name: Species:
Animal name/ID: Breed:
Sex: Age/DOB: Coat color
Laboratory Testing
Specimen type: Collection date:
Digital photos submitted: Yes No
Test(s) requested: Histology (full description) Clinical dermatology consult (additional form required)

Differential Diagnoses:

Clinical Presentation

Clinical History:
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Veterinary Medical Teaching Hospital

Clinical Presentation

Diagnostic test performed and results:

Therapy and response (if any):

Skin lesions

Clinical description (attach images, as needed):

[ Imacules [ Iscales
papules alopecia
nodules ‘ crusts
mass :l hyperpigmentation
collarrettes depigmentation
pustules ‘ erosions
vesicles :l ulcers
|:| bullae fissures
wheals lichenification
erythema crusts

Additional information
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