
COMPANION ANIMAL SUBMISSION FORM

Canine Feline Other

Veterinarian:
Practice:
Owner:
Address:

Reference:
SPECIES:
BREED:

Date:
Animal Name/ID:

Age: year(s) month(s)

O�ce Use Only
NEW ZEALAND VETERINARY 
PATHOLOGY LTD
Anglesea Complex, Level 1
Cnr Thackeray and Anglesea 
Streets
PO Box 944
Hamilton 3240
Ph: 07 839 1470
Fax: 07 839 1471

IVABS Building, 1st Floor
Massey University, Tennent Drive
PO Box 325
Palmerston North 4440
Ph: 06 353 3983
Fax: 06 353 3986
Free Phone:  
0800 VETLAB 
0800 838 522
www.nzvp.co.nz

     /           /

BIOCHEMISTRY (serum)

Full
Sediment Only
SG Only
Culture & Sensitivity
Calculus ID
Prot / Creat Ratio

PROFILES

HAEMATOLOGY (EDTA)

“Out of Sorts” Panels:

Mini Panel Geriatric Panel 1 + 
Spec fPL / cPL (Serum only)
+ CBC

Sick Animal Panel

CK, AST, ALT, ALP, TBil, TP, Alb, 
Glob, Urea, Creat, (Amy in dogs), 
Chol, Ca, PO4, Na, K, Cl + CBC
Biochem only

Geriatric Panels

1.  ALT, ALP TP, Alb, Glob, Urea,
     Creat, Ca, Na, K (Serum only)
2.  Panel 1 + CBC
3.  Panel 1 + CBC + T4
4.  Panel 1 + CBC + T4

+ Urinalysis

Pre-Anaesthetic Panel

ALT, ALP, TP, Alb, Glob, Urea, Creat
+ CBC

Kidney Panel

Alb, Urea, Creat, Ca, PO4, Na, K, Cl
+ Urinalysis

Liver Panel

ALT, ALP, TBil, TP, Alb, Glob

Full Panel Sick Animal Panel + 
Spec fPL / cPL (Serum only)
+ CBC 

Feline Diabetic Panel
ALP, TP, ALB, Glob, Chol, Urea, Creat, 
Ca, PO4, NA, K, Cl, Fructosamine

CBC (Includes Di�)
ABC (HCT, HB, RBC, WBC (No Di�)
Coagulation Pro�le (Citrate)
PT (Citrate)
Platelet Count
Coombs
vW Factor (Citrate)
Blood Group
Bu�y Coat (Mast Cells)
Cross Match

URINALYSIS

ANATOMIC PATHOLOGY 

CK
AST
ALT
ALP
T Bilirubin         
Bile Acids
T Protein
Albumin
Globulin
Electrophoresis
Urea
Creatinine
Phosphate
Calcium   - total

- ionized
Amylase (canine)

Lipase (canine)

Pancreas speci�c Lipase (Feline)

Pancreas speci�c Lipase (Canine)

- Quantitative - Spec cPL
- Qualitative - Snap cPL

Sodium
Potassium
Chloride
Bicarbonate
TLI (Canine)
Glucose (Fl. Ox.)
Fructosamine
Cholesterol
B12 / Folate

Clinical Particulars
Previous Case No:

ENDOCRINOLOGY

THERAPEUTICS

TOXICOLOGY

T4 (Thyroxine Total)
TSH (Endogenous)
Cortisol (Single)
ACTH Stimulation
LDDS
HDDS
Cortisol / Creat Ratio (Urine)
Insulin (Serum)

Digoxin
Phenobarb
Potassium Bromide

Lead (EDTA)
Metaldehyde (vomit / stomach contents)

Cholinesterase (EDTA)

THERIOGENOLOGY
Oestrogen
Progesterone
Relaxin (Heparin)
Testosterone
Vaginal Smear

Method of Collection

Cysto

Catheter

Free Flow

Other

HISTOLOGY  (See Over)*
Single Tissue
Multiple Tissue
Histo / Cyto
NECROPSY (See Over)*
(See price list for weight ranges)

AVIAN 

Pro�le - Full
+ Uric Acid
+ Bile Acid
CBC
Faecal Gram Stain
Zinc

SAMPLES SUBMITTED 

Heparin
Fl. Ox (Grey)
Serum
EDTA
Slide
Citrate
Fluid (Red)
Fluid (Purple)
Swab
Urine
Faeces
Fresh Tissue
Fixed Tissue
Blood Culture Bottle
Hair
Body

OTHER TESTS/INSTRUCTIONS 

Sex:
Cumulative Report Required

V2 - 13-05-11

F FS M MC

IMMUNOLOGY

FIV
FeLV
FIP
Parvo Ag (Faeces)
Leptospirosis
Toxoplasmosis
Neospora
ANA
Cryptococcal Ag (LCAT) 

PARASITOLOGY

FEC
Coccidia
Giardia Antigen
Giardia Centrifugation
Cryptosporidia
Ectoparasites
Parasite ID

CYTOLOGY 

Smear Cytology
Fluid Analysis
Site: 

Sent R’cd

MICROBIOLOGY

Aerobic Culture only
Aerobic Culture & Sensitivity
Anaerobic Culture
Mycology Culture with KOH
Mycoplasma PCR
KOH Only
Salmonella
Campylobacter
Yersinia
Tritrichomonas Culture
Blood Culture
Ear Swab Culture & Sensitivity
Faecal Occult Blood
Gastro-Intestinal Panel 1
Gastro-Intestinal Panel 2
Gastro-Intestinal Panel 3 

* See Over - Please Tick



SKIN BIOPSY CASES
Please indicate distribution of lesions by shading a�ected areas.  Indicate biopsy sites with an 
“X”.

TYPE OF LESIONS (Circle)

PRIMARY LESIONS

Tumour
Papule
Plaque
Patch
Wheal
Bulla
Pustule
Nodule

SECONDARY LESIONS

Scale
Erosion
Crust
Ulcer
Abscess
Erythema
Hypopigmentation
Hyperpigmentation
Alopecia

How long has the skin disease been present? 

Is the animal pruritic?

Treated within the last 2 weeks with a veterinary �ea product?

Treated within the last 3 weeks with steroids?

Treated with antibiotics?                     

Which antibiotic?

Dose rate?

Response?

Response?

No

Days                Weeks                Months                Years
Yes No
Yes No

Yes
Yes No

O�ce Use Only


