
 
 
 
 
 
 

 
 

         
   

 
 

Veterinarian  _________________________________ Owner  ___________________________________ 
Clinic  _______________________________________ Address   _________________________________ 
Address  _____________________________________ __________________________________________ 
_____________________________________________ __________________________________________ 
Phone  _________________ Fax  _________________ Phone   ___________________________________ 
Email  _______________________________________   
 
 
 
Animal Name ________________ Species ___________ Breed _________________ Sex ______ Age ______ 
 
_____ Requesting  histopathologic description with diagnosis and comments ($80.00) 
 
_____ Requesting Bacterial Culture_____   Bacterial Sensitivity_____   Fungal Culture_____   Other________   
 
_____ Requesting a copy of the slide(s): $8.00/slide if request accompanies submission of wet tissues.  If request is 

separate, there will be an additional $15.00 processing fee 
 
Charges assume two H&E slides/submission.  If more are required, there will be an additional $7.50/slide charge.  There is no charge 
for “special” (histochemical) stains when determined to be needed by the pathologist; there are additional charges for 
immunohistochemistry which will be performed upon consultation with the referring veterinarian. 
 
Biopsy 1 ______________________________________________ 
 
Biopsy 2 ______________________________________________ 
 
Biopsy 3 ______________________________________________ 
 
Biopsy 4 ______________________________________________ 
 
Biopsy 5 ______________________________________________ 
 
History:___________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Gross Description of Lesions: 
___________________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Clinical Diagnosis(es): 
___________________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

Derma opathology Specialty Service 

Account # ___________________ 

Derm Accession #:        TVMDL  Accession #:   

Animal Information 

Joanne Mansell, DVM, MS, DACVP 

Previous TVMDL/Dermatopathology Specialty Service accession #(s)?________________________________ 
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College Station, Texas 77841-3040 
979-845-3414 888-646-5623 
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