
Name (submitter):  ……………………………………………………….
Patient Name/ Project ID:…………………………………………….
Animal Reference Number:………………………………………….
Supervisor (if applicable):  ……………………………………………..
Faculty/Department:  ……………………………………………………

CP No: 20.…..-…............Cost ex GST:………….. Organization:…………………………………………………….……….
SN No: 20.…..-…............ Email:  ………………………………………………………………….....
Date Submitted:  …../…./20..…. Contact number:  ………………………………………………………..
Date Sent Out:  …../…./20..…. Account Code:  ………………………………………………………..
Selecting Time: ………………. Animal Details (Species, Age, Sex):  ………………………………….

……………………………………………………………………………..

No of samples Other (please specify): Sample (s):

No of blocks Number of slides

No of H&E's

No of unstained slides Tests:

No of specials CD3

CD79a

FIP

Chlamydia

Specials (number): Serial sections: Neospora

PAS S100

Gram Twort Vimentin

(Office use only)

HISTOLOGY (indicate number) IMMUNOHISTOLOGY

VETERINARY PATHOLOGY DIAGNOSTIC SERVICES
B14, UNIVERSITY OF SYDNEY, 2006
Tel: 02 9351 3188   Fax: 02 9351 7421

Date Collected:  …………………………………………………………..
Tissue sample(s):  ……………………………………………………….

HISTOLOGY / IMMUNOHISTOLOGY
VPDS REQUEST FORM

Ziehl Neelsen Step sections:

Toluidine Blue

Perls

Gomori's Trichrome 2nd opinion

Methenamine Silver (Grocotts)

Van Gieson

Full List of Sample No's (eg 1,2,3..etc, attach extra page(s) if necessary)
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