Submitting Practice
Submitting Doctor

Date of Procedure

Veterinary Pathology Service
VPSDRS.COM Patient Name

Owner Name

753 W. Fairbanks Ave. Winter Pk., FL 32789
Phone/Fax 407-644-4887
info@vpsdrs.com
Dr. F. Sam Kennedy D.V.M, D.A.C.V.P.
Board certified since 1988

Biopsy Cytology
No. of Jars No. of Slides
No. of Tissues No. of Locations
No. of Locations Fluid/Urine/Blood

Species Breed
Age Sex

’ Stat/Critical *additional charge will be applied ‘

Clinical History (duration, distribution of lesions, description)
*An accurate and timely diagnosis/prognosis can depend on an accurate and complete history. Please take the time to fill out.

Working Diagnosis:

Check here for:
STONE ANALYSIS (Submit stones in empty container so dry for x ray diffraction)
(Please triple bag specimens and place an absorbent material around the container for mailing.)

Autopsy/Necropsy
Not cosmetic
Services Requested and confirmed by DVM
--- private cremation Ashes returned to practice
--- Communal cremation or burial at local practice
--- Private burial Greenbriar or other licensed Co. |
Submit patient with appropriate forms and tags
DORSAL VENTRAL




