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Clinic Name:

MY (College of
II Veterinary Medicine Date Submitted:
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Mail-In Biopsy Date Received:

Submission Form .
(Effective7/1/2024) VetView #:

Phone Number:

Veterinarian:

Fax Number:

Address:

Email:

Owner’s Full Name:

Animal Name:

Species: Breed: Age:

Sex: Status of Animal: Tissue Submitted:

Duration of Lesions:

Rate of Growth:

Circumscribed

Circle Biopsy Site
Shade Location of Skin Lesions

Infiltrative

Additional Descriptions of Lesions:

Clinical Diagnosis:

V
VENTRAL DORSAL

History and Clinical Signs:

Available Services — Please Check the Required Test(s)

|:| Biopsy (Single Tissue Submission) $89.25 |:| Whole Body Necropsy $178.50
[ ] Biopsy (Multiple tissues up to 4) (+$10 each additional tissue) ~ $104.00 [_] Whole Body Necropsy + Culture $222.50
|:| IHC on a biopsy $47.25 |:| Fixed Tissue Necropsy up to 10 slides ~ $153.50
I:l Crop Biopsies $37.80 I:l FT Necropsy Surcharge per slide over 10 $15.50
|:| Cytology or Fine Needle Aspirate $54.00 |:| IHC with Interpretation $77.75
|:| Electron Microscopy (per hour)* $77.75
Second Opinions *This charge relects the pathologists’ Mast Cell Tumor
] Necropsy  $77.75 interpretation and report only. EM ] AgNor $89.25
[IBiopsy  $65.00 processing 1s :ﬁziegrffglagfatel-‘/- [ ckit $89.25
[ ]Ki67 $89.25

[ ] Panel (All3)  $215.25
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