Print Form

DIAGNOSTIC CENTER
FOR POPULATION
AND ANIMAL HEALTH

SUPPLIES:

Small Biopsy Mailer (2 biopsy containers provided per box)
[ Prepaid U.S. Mail Delivery (99004)
[ Prepaid UPS Delivery (99124)

Large Biopsy Mailer (4 biopsy containers provided per box)
[ Prepaid UPS Delivery (99114)

Submittal Forms I (No Charge)

Contact Lab: 517.353.1683  M-F: 7:30am-5:30pm EST

AD.ADM.Form.014 Necropsy/Biopsy Form revised 7/14
Other FORMS available - see animalhealth.msu.edu

DCPAH Use Only: Init: Received
Owner
Name
Last First
Animal
Name/ID MRN

(See reverse for multiple animal submissions)

See reverse for important information regarding test result delivery options. O Canine O Feline O Equine O Bovine [ Porcine
O Ovine 0O Caprine [ Avian 0O Other
DCPAH Account # Submitting Veterinarian
Breed
Clinic Name
Age O Day O Wk. 0 Mo. O Yr. O Fetus Weight
Address
Sexx. OM OF OMC OFS 0OUnknown
City State Zip
Date Samples Taken
Telephone Fax Email O Serum O Plasma O Urine 0O Other
DCPAHUseOnly: (D lce O Nolce _ USS _ SST S _ P__ L _RB__ G _ U __SL __F __ TS __ SW Other:

BIOPSY (Mark sites on reverse) CYTOLOGY (CY)

Date Collected Site

[ slide only [ Fluid no cell count [ Fluid wicell
count

[ Electron Microscopy (EM)

[0 Amputated Limb (AL)

NECROPSY

Date of Death Euthanasia? [J Yes [J No
__ # of Animals in Submission ____ # of Sick Animals
__ #of Animals in herd/flock __ # of Dead Animals
[ Full Necropsy

Indicate Date/Time in Fixative
Fixative: (] Formalin [J Other
[0 standard Biopsy (SP)
[0 Stat Biopsy (SP) (Extra charges apply for STAT)
[ Biopsy Consult (SC) [ Blocks or [ Slides?
[ Biopsy plus Culture (SP)

[0 Include Susceptibility

Fresh Tissue (Indicate body site)

Swab (Indicate body site)
[0 Muiltiple Tumor Evaluation (SP)
[ Margin Evaluation (SP)

O Immunohistochemistry (IH) [0 Legal/Insurance Case (Extra charges apply)

Specify test(s):
[ Spinal Cord Exam (Extra charges apply)
[0 Rabies Request (RR)
**REQUIRES MDCH RABIES SUSPECT FORM™**
#*CONTACT LAB#***

Disposition of Remains:

[0 MCT Prognostic Panel (MP)
O Feline Intestinal Lymphoma Panel (LF)
[ PARR (clonality testing dog or cat) (IH)

(Charges for clonality testing will vary — see web) O Communal Cremation Only

[ Mail to Client
[ Client to Pick up

Melanoma Panel — please indicate: LI On-Site Private Cremation

[ Diagnostic (DM) O Prognostic (PM)
[0 Comeplete (CM)
[ Bone Biopsy and Radiograph Panel

[0 Representative Ashes
[J Pet Cemetery Pick up

NOTE: Some types of tissues (bone; tooth; amputated tail, limb, jaw, toe) will incur charges in addition to the
standard biopsy fee due to processing required. Additional fees are also applied to full margin evaluation studies and
are dependent on the longest dimension of the submitted sample. Multiple biopsies/tissues taken at the same time
from the same animal will incur a small additional fee rather than a full biopsy charge for each. Please see our fee
schedule and/or test catalog available at animalhealth.msu.edu for more information on additional fees.

O FIELD NECROPSY (FN) or
[0 ABORTION NECROPSY (*) (NA)

Date of Death Date Performed
[ Fixed Tissues (Indicate body site[s])

Indicate Date/Time in Fixative
Fixative: [] Formalin [ Other
[ Fresh Tissues (Indicate body site[s])

If sending non-fixed specimens only & histopathology not desired,
please use General Submission Form. Use of Necropsy/Biopsy

form indicates pathologist will review/report on results.

Indicate tests desired on fresh tissues:

[ Swab (Indicate body site[s])
[0 Serum/Whole Blood

[ Urine

(*) Abortion necropsy protocol includes gross examination of the
fetus and placenta (note that the placenta is critical for a full abortion
work-up) as well as microscopic examination of select tissues,
depending on the case history. This protocol includes two PCR
assays, two bacteriologic cultures, a trace nutrients and vitamin E
analysis of tissue, and serology on paired serum samples from the dam
(or serum/thoracic fluid from the fetus if serum from the dam is not
available). Individual tests selected for a given abortion case will be at
the discretion of the pathologist. If additional testing is required, these
tests will be added to the case and billed accordingly.

History - Please include signs, duration, therapy, management practices, ration, or previous history of di

Continued on Reverse [J

Additional data, previous DCPAH submissions related to this case, or special requests:

NECROPSY/BIOPSY FORM — PLEASE CONTACT LAB OR VISIT WEB FOR OTHER AVAILABLE FORMS, INCLUDING IHC



http://www.animalhealth.msu.edu/

U.S. POSTAL ADDRESS DELIVERY SERVICE ADDRESS
[UPS, FedEx, DHL, Drop off]

DCPAH DCPAH at MSU
I?.O. Box 30076 4125 Beaumont Road, Room 122
Lansing, MI 48909-7576 Lansing, Ml 48910-8104

Additional History:

Gross description of lesions (include location , size, color, consistency; if skin or subcutaneous lesions, fill in the diagram to indicate the extent, use “X” to
mark biopsy sites):

Ventral Dorsal

MULTIPLE ANIMAL IDENTIFICATION GRID

Sample Sample
# Animal ID Sex Age # Animal ID Sex Age
| 6
2 7
3 8
4 9
5 10
HOW TO GET RESULTS: VISIT DCPAH ONLINE: animalhealth.msu.edu
DCPAH clients may select from several options for receiving laboratory reports: Come to our site to for the most up-to-date information and to learn

Fax-transmitted report about the various areas of the lab. It contains:

E-mail transmitted report
Printed copy, sent by U.S. Mail
Any combination of two formats, Fax and Mail, E-mail and Fax, etc.

Complete catalog of services offered

Downloadable submission forms

Current fee schedule

WebView access for quick and secure viewing of results

Current and past issues of our quarterly newsletter for clients,

Diagnostic News (formerly DCPAHealth News)

e  Client education guides for pet owners on topics ranging from
canine leptospirosis to tick-borne diseases to pet poison control

Contact the lab at 517.353.1683 to set up your preferred report distribution and/or to establish an e  News on current lab activities

account.

Fax transmissions can be sent as soon as results are released or scheduled for any one of the following
time periods: 8 a.m.—noon, noon-5 p.m., 5 p.m.—midnight, midnight-8 a.m.

In addition, any client with an established account can request access to WebView. Visit
animalhealth.msu.edu and click “View Results” for more details on “How to View Reports Online.”

Biohazards: The laboratory retains the right to refuse any sample that may pose a risk of infection or other danger to laboratory personnel. No human samples will be accepted. Samples in
containers contaminated with blood, urine, feces, etc. may be refused.

The submitter is responsible for adherence to sample shipping regulations.

DCPAH reserves the right to subcontract any work required to complete testing of any and all submissions. Any work subcontracted will be indicated as such on the laboratory report.


http://www.animalhealth.msu.edu/
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