
 
UGA Zoo and Exotic Animal Pathology Service 

                                    For Laboratory Use Only                                                    
 Infectious Diseases Laboratory 
 110 Riverbend Rd                                  SUBMISSION NO:  __________________                                          
 Riverbend North, Rm. 150  
 University of Georgia Date Received:   __________________ 
 Athens, GA 30602-7390 
    Phone:    (706) 542- 8092   FAX:    (706) 583- 0843                 
 www.idl-uga.com or www.vet.uga.edu/idl 
 
 Doctor's Name:   _ ________                                           ______________              _________ Phone: (_  __)                                 ____  ___________ 
 Hospital:                ____                                              __________              ________________ FAX:     ( ____)    ______________________________ 
 Address:              ________                                                                                    ___________ Dedicated FAX?  ____Yes        ____No 

 City: _ ____________                             ______________________          State:  ___   ___ Zip:  _         _     Email:                                                     
                       
   OWNER: _____________________________________________ SAMPLE DATE:   ________________________________ 

  Patient ID: Species: Breed:  Age: Sex: 
 
  ☐ Died or ☐ Euthanized (Method: _________________________) 
HISTORY, CLINICAL SIGNS, and TISSUE(S) SENT: 
 
 
 
 
 
 

AVAILABLE SERVICES:  Please check the requested test(s) 
 

☐ Biopsy (1 tissue):              
 
 
☐ Histopathology (2 – 5 tissues):    
 
☐ Histopathology (6 – 10 tissues):   
  
☐  Histopathology (> 10 tissues):    
 
 
☐  Whole body Necropsy/Histopathology:      
 
 
☐ Expedited Service Fee:                                     
 
 
☐ For Great Ape Heart Protocol or other Special Projects: Please Contact IDL at 706-542-8092 or idl@uga.edu 
  
 

 
______________________________________________________________________________________________________ 
*NOTE: Frozen tissue, fixed tissue, and other items received with the carcass will be held for 2 months and then discarded 
                  
My signature certifies that I have read and understand the instructions given for sample submission.  Additionally, I accept that the records of the Infectious Diseases Laboratory of the 
University of Georgia's College of Veterinary Medicine are confidential to the extent allowed by the law and the policies of the University of Georgia as defined by the Board of Regents.  
No results can be given by telephone.  In no event shall the Infectious Diseases Laboratory, the personnel of the Infectious Diseases Laboratory, the College of Veterinary Medicine, the 
University of Georgia, the Board of Regents nor the State of Georgia be liable for incidental, consequential, special or other damages arising from the testing of sample(s) or the providing 
of test results. 
    
Veterinarian's Signature - Required for sample testing   _______________________________________________________________ 

*Note: Please call 706-542-8092 regarding pricing.  


