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Hospital/Clinic Veterinarian
Hosp./Clinic Phone Hosp./Vet Email Collection Date
Owner Name Animal Name

[ ]Canine [ |Equine Breed

[ ]Feline [ ]Other Animal Age

SPECIES

HISTORY/LESION DESCRIPTION (ATTACH ADDITIONAL PAGES AS NECESSARY)

Duration of Lesion/Clinical Signs

FOR MASSES

Working Diagnosis

SAMPLE SITE/LOCATION # OF SPECIMENS/SLIDES
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21 East Mission Ave. Spokane, WA 99202 | (509) 326-7289 | pathology@ievetimaging.com





