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            (Current Feb 2011)
SEND BIOPSIES WITH THIS FORM TO:  Attention: Histopathology Laboratory, McMaster Building B14, University of Sydney, NSW, 2006. 
(Fix in formalin for 24hrs, remove from formalin into closed container for mailing; express post for quick results) 

OR drop into either campus if convenient addressed as above. 



      COST = $137.50 (incl GST).

SEND RECUTS (processed at your lab): Request your lab send recuts of slides (& send completed form) to: Linda Vogelnest, University of Sydney Vet Teaching Hospital Camden, Bag 4004, Narellan, NSW, 2567.              COST = $84.70 (incl GST).     
	Owners Surname:   _____________________

Patient Name:           _____________________

Canine  FORMCHECKBOX 
  Feline  FORMCHECKBOX 
   Other:  ______________

Breed:   _______________________________

Sex:    FORMCHECKBOX 
 F      FORMCHECKBOX 
 FS      FORMCHECKBOX 
 M      FORMCHECKBOX 
 MC 

Date of Birth: ___/___/___  or Age __________


	Clinic Name:  ______________________________________

Clinic Address: As before  FORMCHECKBOX 
  or _________________________

_______________________________Post Code:__________

Clinician: Dr.  _______________________________________

Phone #:  ________________ Fax #:  ___________________

             Collection Date: ___/___/___

	
	                    

	Disease(s) Suspected / Presumptive Clinical Diagnosis:                           
_______________________________________________________________________________________

_______________________________________________________________________________________
Relevant History (Important to allow more specific diagnosis/recommendations:

Presenting Complaint:: Itch  FORMCHECKBOX 
     Nodule/s  FORMCHECKBOX 
      Pustules  FORMCHECKBOX 
     Papules   FORMCHECKBOX 
     Alopecia  FORMCHECKBOX 

           Other (give details): ____________________​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________________

Affected Areas:___________________________________________________________________________

Duration of skin disease: ___________________________________________________________________

Recent Treatment/s: (Include response to each)_________________________________________________

_______________________________________________________________________________________

Other Tests / Results:     Skin Scrapings:  FORMCHECKBOX 
 _____________  Cytology:  FORMCHECKBOX 
 ___________________________

Blood Tests:  FORMCHECKBOX 
 __________________________________________________________________________   

Other:  FORMCHECKBOX 
 _______________________________________________________________________________

_______________________________________________________________________________________



	Primary lesions present (circle):

macule      patch      papule      plaque      nodule

vesicle      bulla       pustule     wheal        tumor

Secondary lesions present (circle):

scale      crust    excoriation    epidermal collarette    

ulcer         erosion  scar                 callus

abscess     cyst         erythema       comedone 

hypopigmentation   hyperpigmentation

alopecia (symmetric or asymmetric; well-demarcated or diffuse)
	Please indicate location of biopsies for all species
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    Dorsal                  Ventral                              Lateral


Collect at least 4 samples from range of lesions, 6-8 ideal. At least 8mm diameter whenever possible. Punch biopsies; or elliptical excisions for transitional/deep lesions, large pustules or nodules (or if unsure).







