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Date of post mortem:
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Laboratory dedicated to zoo, exotic & wildlife pathology
Telephone: 01535 692000 Fax: 01535 690433
P Pathologist: Mark F. Stidworthy MA, VetMB, PhD, MRCPath, MRCVS

Name and address of submitting veterinarian:

Name and address of owner or collection:

Phone: Phone:
Fax:
E-Mail:
Fax:
E-Mail:
Date submitted:
Animal id: Enclosure/Tank:

Species name, common :

Species hame, scientific:

Sex: [ Male [JFemale []Unknown
Age: [1Adult  [lJuvenile

Length of time in collection:

Presenting signs :

Ammonia ___  Nitrite Nitrate

Temperature Salinity

Results from skin scrapes/swabs:

Date and time of death:

L] Actual [] Estimated

Was animal euthanased? [lYes [ No
If yes, by what method:

[J Wild caught L[] Captive bred

Weight:

Number of others affected:

Group size:

Conditions suspected:

Clinical History (attach additional sheets if hecessary)

Include details of ongoing treatment (supplements, medication, dose, duration, form of treatment,

response to treatment):




Tests Required

|:| Gross post mortem (includes one microbial culture)

D Gross post mortem with histology (includes one microbial culture)

Histology single tissue Date sample taken:
Excisional biopsy: [ Yes [1 No Are surgical margins submitted? [1 Yes
Location: Size:

Microbiology LI Aerobic [ Anaerobic

List site of any submitted microbial swabs:

Histology multiple tissues Date sample taken:

(] No

Brief details of any post mortem findings:

Person performing P.M.: Contact telephone number:

List submitted tissues:

|:| Please send more forms/ labels / boxes | Forlab use only:

Submit all samples to: IZVG Pathology
c/o Leeds Veterinary Laboratory

Millcroft,

Gate Way Drive, Yeadon
Leeds, LS19 7XY

U.K.




