Mail samples to:  TVP C/O HTS, 2560 Boardwalk, San Antonio, Texas 78217  OR
Contact (830) 237-2955  for free FedEx labels, if you have labels already call (800) 463-3339 and ask for “customer service”    

	TEXAS VETERINARY PATHOLOGY PRIVATE 
SUBMISSION FORM

 (830) 237-2955  Scot@Texasvetpath.com

PATHOLOGIST:        Dr. Estep          Dr. Cowart         Dr. Batey         Dr. Thompson

	Species
	     Breed
	   “Pet name”
	Owner last name
	SUBMITTED BY (Veterinarian, CLINIC NAME, address, phone, fax, email)


	
	

	SEX:
	AGE:
	WEIGHT:


	

	PRIVATE 
DATE AND HOUR OF DEATH/BIOPSY or FNA 


	DESIRED REPORT DELIVERY:
     FAX     _ E-MAIL     _ US MAIL     PRELIMINARY PHONE CALL _ YES _ NO

	PRIVATE 
CLINICAL HISTORY(Location, Duration, Size, Other pertinent history)

	[image: image1.emf]

	PRIVATE 
PLEASE LIST WHAT YOU ARE SUBMITTING

	PRIVATE 
BIOPSY: Tissue / # Submitted
 
	CYTOLOGY: Tissues / # Slides
 
	FLUIDS: Location / Total protein

	TVP USE ONLY:  INVENTORY OF SUBMISSION

	PRIVATE 
Total tissues or slides / description: 

 


       EXTERNAL


*EYES  ___ RIGHT ___ LEFT:                                                       *SKIN___:


PERIPHERAL LYMPH NODES ___:                           
                    SALIVARY GLAND ___:


PERIPHERAL NERVE ___:
                                                SKELETAL MUSCLE ___:


BONE, BONE MARROW ___:

        THORASIC PLUCK


TONGUE ___:
                                                                            TONSILS ___:


*THYROID/PARATHYROID ___:
                                               *TRACHEA ___:


*ESOPHAGUS ___:    
                                                              THYMUS ___:


*TBLN ___:
                                                                           *LUNG ___:


*HEART ___:
                                                                            PULMONARY ARTERY ___:


DIAPHRAGM ___:

        ABDOMINAL CAVITY


*ADRENAL GLAND ___:
                                                             *SPLEEN ___:


*KIDNEYS ___:
                                                                            OVARIES/TESTES ___:


UTERUS ___:
                                                                           *URINARY BLADDER ___:


PROSTATE ___:
                                                                            URETHRA ___:


*LIVER ___:
                                                                            GALLBLADDER ___:


*MSLN ___:
                                                                           *STOMACH ___:


*DUODENUM ___:
                                                             *PANCREAS ___:


*JEJUNUM ___:
                                                                           *ILEUM ___:


*CECUM ___: 
                                                                           *COLON ___:

        HEAD


*BRAIN ___: 
                                                                           *PITUITARY ___:
