
      

 

                                                                   DVM Labs, Inc. 

           10125 S. Sheridan, Ste. H 

           Tulsa, Oklahoma 74133 

           918-298-1200 

                    dvmlabs@aol.com 

                       

                                                          Histopathology/Cytology Submittal Form 
 

Date __________   Veterinary Hospital ____________________ 

 

                 Veterinarian ____________________ 

 

Reported by  Fax _________________ 
 

        Scan/Email___________ 

Owner _______________  Pet’s Name _______________ 
 

Species _______________ Breed ________________ 
 

Sex _____________    Age _______________ 
 

 

Requested:    Histopathology     Tissue(s) ______________________ 

 

    Cytology   Site/Tissue _____________________ 

 

 

Size _______________ Shape of mass __________________ 

 

Duration of lesion _________________    Slow or rapid growth _______________ 

 

Additional History (Gross description, Assessment of situation)             
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