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Referering Veterinary Surgery Patient
[] Dog [ ] Cat [ ]Horse [ ]other.

Breed:

Age: D Male D Female D Spayed/Neutered
Fax: Owner: Visit Reference:
Email: Animal Name / ID:
Report by DEmail D Fax DMaiI DMaiI with copyslide D Email with photomicrographs
Submitted Material
Whole eye |:| Left D Right
Biopsy site D Wedge D Excision ~ Sites: Number of pieces:
Other:
Previous Submission Lab No/Date /

please mark medial and lateral

Clinical Differential Diagnosis

History
Additional information (please complete as appropriate)
Glaucoma Yes / No  IOP mmHg  Duration: Eye Colour:

Treatment given and response

Submit samples to: Laboratory use only
FOCUS-EyePathLab
The Heath

POBox 13

Runcorn

Cheshire, WA7 4QX
UNITED KINGDOM

Samples submitted to FOCUS-EyePathLab may be used for anonymous disease surveillance and research purposes unless otherwise requested at the time of submission.



