
 

For lab use only: Order test urine protein creatinine ratio (UPC), if >0.8 include urinalysis 
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MINIATURE SCHNAUZER RENAL STUDY 
URINE SUBMISSION FORM 

 
 
Veterinarian: _________________________ _____    Owner:  _______________________________ 
 
Clinic Name:    ________________________________ 
      
Address:          __________________________________________________________________ 
  
Telephone/email/fax:  __________________________________________________________ 
  
 
Date of Urine collection:  _________________ 
 
Manner of collection (check one) 
             Free catch (voided) _____ 
             Cystocentesis        _____ 
             Catheterization  ______ 
 
 
Animal Information 
 
Name:  __________________ 
 
Sex:      ________ 
   
Age:    _________ 
 
AKC registration number (preferred but not required):  _____________________________ 
 
  
 
History:   
1.   Has this dog been diagnosed with renal disease or any other health issues?   If yes, please describe 
briefly below.  
 

 

 

 

 

 
 
2.  Have any related dogs been identified with renal disease?  Yes__ No__ Unknown__ (check one).  If 
yes, please provide details of relationships among dogs if known. 
 

 

 

 

 


