
 
VETERINARY DIAGNOSTIC CENTER 
Surgical Pathology Submission Form 

 

Office Use Only 

Accession Number 

Fair Street and East Campus Loop 
Mailing Address:  P.O. Box 82646  Delivery 

Address:  1900 N 42nd St. 
Lincoln, NE 68501-2646 

PPhhoonnee::  ((440022))  447722--11443344                      
FFaaxx::  ((440022))  447722--33009944  

E-mail:  vdc@unl.edu  
wwwwww..nnvvddllss..uunnll..eedduu                                  

  Date Rec’d____________________  CCaassee  CCoooorrddiinnaattoorr____________________________________  

Date Results Faxed________________  Date Results Phoned_______________  

Invoice________________________  Referral No.______________________  
 

Lab Use Only 

Sample Integrity:  Good  Broken  Missing Initials______  Called Vet    Date__________  Time__________  By__________  
Comments____________________________________________________ 

Histology:  Tumor ________________________Site __________________________  Blk/Tissue ____________________________  ___________________________   AS 

 

 

Veterinarian:        Owner:        

Clinic:       Address:        

Address:        City:        State:        Zip:        

City:        State:        Zip:        Phone:        Date Mailed:        

Phone:       Fax:        Send Results By:   
Mail 

 Fax         E-mail        

Reports Results to:   Veterinarian   Owner/Producer   Third Party        Third Party Address:        

Person to be Billed:   Veterinarian   Owner/Producer   Third Party        City:          State:        Zip:        

Animal: (Please list data for the animal(s) submitted rather than a general description of the herd or group)  For multiple animals use the space on the back of the form 

Species        Breed        Male  Female 

Neutered/Spay 

Animal I.D.        Age         

Days       Weeks       Months      Years  

Neoplasms 
Location:        

Description:        

Growth Pattern and Rate:        

Duration:        

Dermatitis Cases                                                                                                                                     
Duration of Problem:                                  Pruritic:   Non-Pruritic:   

Clinical Signs:        

Treatment and Response:        

                   Distribution                                                                      Description 

 
 

       

 

http://www.nvdls.unl.edu/�
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