Vetscope

Pathologie
Dettwiler

Submission form

Owner
Name
Address

ZIP/City

Billing
@® Veterinarian

® other

Animal
® Dog ® Cat
® other

Name

Breed

Age

Sex

Chip/I1D

ear tag

n® ATD

® Owner (+25 CHF)

® Horse

Cytology/ histology

Clinical history, therapy, suspected diagnosis

Lérracherstrasse 50 | Postfach | 4125 Riehen 1
Tel. +41(0)79 811 2121 | info@vetscope.ch | www.vetscope.ch

Veterinarian

Name

Address

ZIP/City

Phone (for questions)

Email (for report)

Copy to

Submitted samples

Please indicate the anatomic location(s) of the lesions and the sampling on page 2.

Mass /tumor

- Size

- Consistency
-Demarcation
-Growth
-Complete excision

- Regional lymphnodes

- Otherfindings

® Relaps
® soft ® firm
® good ® poor
® slow ® rapid
® yes ® no
® normal
® enlarged

© 2022 Vetscope Pathologie

Internal lab n°

Receipt

Supplementary analyses

Sampling date /time ® Cell count
. . . @® Bacteriology
Quantity Material /location/organ ® Fungal culture
smear FNA ® IHC, if necessary for
N diagnosis
liquid ® Ki67 index
genital smear ® Ki67 index, KIT pattern
AU @® Second opinion
incis. biopsy
excis. biops
Psy ® URGENT
carcass
other
Dermatology
® Pruritus (O mild O moderate O severe)
® Hypotrichosis ® Erosions ® Lichenification
® Alopecia ® Ulcerations ® Hyperkeratosis
® Scaling ® Crusts ® Hyperpigmentation
® Erythema ® Wheals ® Pigment loss
® Pustules ® Papules
® Vesicles ® Nodules
® Nasal planum ® Haired skin
® Oral mucosa ® Mucocutaneous junctions
® seasonal ® was in a country with endemic diseases:
® other animals affected
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Anatomic locations (please indicate the sampling site(s) with x, and the distribution of the lesion(s) with ////):

Previous clinical results

Blood work

Serology

Cytology/ scraping
Bacteriology / mycology
Other

Email adress for clinical photos, etc.: info@vetscope.ch

Necropsy/ post mortem examination

Anamnesis

Question

Supplementary analyses for necropsies with extra charges

® not requested
® after consultation
® in any case

Cremation

@ Additional histopathology (according to expenditure)
® Immunohistochemistry (according to expenditure)

® CNS examination (+ 150 CHF)

® Microbiological analyses (according to expenditure)

® no ® yes Please enclose a completed cremation request form.

Comments

Order printed request forms, sampling and shipping material free of charge: www.vetscope.ch

By submitting this request form, the customer accepts the terms and conditions (AGB) of Vetscope Pathologie Dettwiler,

available at www.vetscope.ch.
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