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CYTOLOGY SUBMISSION FORM Date
Veterinary Clinic Submitting Clinician

Clinic Address

Phone Fax E-mail

Owner Animal Name

Species Breed Age Sex

CLINICAL HISTORY:

| R

FLUIDS-includes cell count & cytology CYTOLOGY
[lAbdominal/peritoneal []Adrenal
[ICoelomic cavity [ IBlood smear
[ICSF (includes protein), select site [IBone marrow

[ICerebellomedullary cistern [ IChoanal

[ JLumbar [ ICloacal
[ ]Pericardial [ |Ear swab L[] R[]
[Thoracic/pleural [IFeces

[lIntra-abdominal or intra-coelomic mass
JOINTS [lIntra-thoracic mass
[Icarpus L] R [Kidney L] RO
[|Elbow L] R [Liver
[IShoulder L[] R[] [IMammary gland
[ ]stifle L[] R[] Specify gland:
[ ]Tarsus L[] R[] [INasal cavity L[] R[]
[lother joint L[] R[] []Oral cavity
[ JPancreas

LYMPH NODES [ [Prostate
Clinguinal L[] R[] [ISalivary gland
[ IMesenteric [ ISkin mass
[Popliteal L[] R[] Specify site:
[Prescap L[] R[] [ISpleen
[IMandibular L[] R[] LITTA/bronchial brush/endotracheal wash (circle one)
[JOther node L[] R[] [IThyroid

Specify node: [JUrine

Method of collection:

OTHER [vagina

[ISpecify source:
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