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Surgical Pathology Submission Form
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Opened/Rec’d by:

Copies of this form are located in room 238

and on the NVDC's website
Accession Number

Phone: 402-472-1434
Email: vdc2@unl.edu

Delivery Address: 4040 East Campus Loop North https://vbms.unl.edu/nvdls

Lincoln NE 68583-0907

Date Rec’'d Case Coordinator | Referral No.
Effective Date Review Date
25Mar2024 25Mar2025

Client/Account #: PO or UNL Cost Object: Date Mailed: Send Results By: DI\/IaiI DFax DEmaiI

Clinic: Veterinarian: Owner:

Address: Address:

City: State: ZIP: City: State: ZIP:

Phone: Fax: Phone: Fax:

Email Address: Email Address:

Report Results To: DVeterinarian D_Owner/Producer Person To Be Billed: D_Veterinarian E[Owner/Producer Premise [D:

DThird Party Bill Name: Address: City: State: ZIP:

Animal Information Section o o

Species: Breed: Age: Animal ID: Sex: ]_ll\/l ]_[F
L s

Specimen: J:llncisional DExcisionaI DPunch Size: cm X cm X cm Previous Case #:

Multiple jars submitted?[_]Y: How many? Cinv PLEASE LOCATE ON DIAGRAM

Neoplasms

Location:

Description:

Growth Pattern & Rate:

Duration:

Dermatitis Cases

Duration:

D_Pruritic

Clinical Signs:

D_Non-Pruritic

Treatment & Response:

Distribution (Locate on drawing)

@@ All supply orders should be

: submitted online at

https://vbms.unl.edu/Supply-Order-Form

With this submission, | agree to
abide by the policies of the NVDC.

https://vbms.unl.edu/nvdc-general-policies

For Laboratory Use Only

# of biopsies or masses
# of blocks

___Short Run ____Microwave Run

# of sites
# of pieces grossed

____Overnight Run

Grossed by
Date grossed
All Submitted

Laboratory Comments:



mailto:vdc2@unl.edu
https://vbms.unl.edu/nvdls
https://vbms.unl.edu/Supply-Order-Form
https://vbms.unl.edu/nvdc-general-policies

	Document Revision History

	Account #: 
	Cost obj: 
	Date mailed: 
	mail: Off
	fax: Off
	email: Off
	clinic: 
	vet: 
	clinic address: 
	clinic city: 
	clinic state: 
	clinic zip: 
	clinic phone: 
	clinic fax: 
	clinic email: 
	owner: 
	owner address: 
	owner city: 
	owner state: 
	owner zip: 
	owner phone: 
	owner fax: 
	owner email: 
	results vet: Off
	results owner: Off
	bill vet: Off
	bill owner: Off
	PIN: 
	3rd party bill: Off
	3rd party name: 
	3rd party address: 
	3rd party city: 
	3rd party state: 
	3rd party zip: 
	species: 
	breed: 
	age: 
	ID: 
	m: Off
	n: Off
	f: Off
	s: Off
	specimen: 
	incisional: Off
	excisional: Off
	punch: Off
	size 1: 
	size 2: 
	size 3: 
	prev case: 
	y: Off
	how many: 
	no: Off
	desc: 
	loc: 
	growth pattern: 
	duration: 
	diagram: 
	puritic: Off
	non-puritic: Off
	clinical signs: 
	Tx & resp: 


