
 

Request Form for Clinical Pathology, 

Microbiology, Parasitology & 

Anatomical Pathology. 

Clinical Pathology: 9731 2273 or 0440 103 345  
Anatomical Pathology: 9731 2274   

Microbiology: 9731 2044 
 
 

 
 
 
 
 
 
 

 

  

    

 

 

 

 

Sample Submitted – Anatomical Path: (Do not transport samples in formalin in same bag as cytology smears as formalin degrades the smears.) 
           Biopsy Details: 

                                                                                                                                                                           
Excisional    

 
Incisional   

 
Check margins 

 
 

 
 Case History/Clinical Findings/DDx: 

                                                                                                                                                                                                       
 
 
 
 
 
                                                                                                                                                                                                                             
 

 

 
Check box if patient is a known biohazard or biohazard risk

 
 
Please provide an email address below if you would like to be advised once results have been attached to patient file. 

 

       
      

 

For Clinical Pathology staff ONLY 

            

Samples received: 

Blood 
 
EDTA 

  
Citrate 

  
Lithium heparin

 
   

 
 
Serum

  
Fluoride oxalate             

  
Smears

 
   

Cytology 
 
FNA

  
Direct

  
Impression smears

 
   

Urine 
 
Free catch 

bromide
 

 
Cystocentesis

  
Catheterisation

 
   

Fluid 
 
CSF 

  
Synovial 

  
Peritoneal  

  
Pleural 

  
BAL 

 
Other: 

 
EDTA 

  
Sterile 

 
Swabs 

 
Gel 

  
Dry 

 
    

Faeces 
 
Fresh 

 
     

 

For Anatomical Path staff use only: 

Pathology Number:  

Date received: Time received: 

Number of containers submitted: 

Container ID: 

☐ Processed         # of blocks: 

☐ Reported      

Comments: 

 

Patient number:         URGENT 

Surname:    Patient Name:       Collection Date:   

Species:   Breed:                                                 Collection Time: 

Sex:   F    FN    M    MN  Age:                                                     Clinician: 

 



 
Please check test(s) required. *Referred test, not performed in Clinical Pathology. 
   
Haematology Profiles Urine 

 
Haemogram

  
Standard Small Animal 

  
Calculus identification*

 

 
Interpreted

  
Interpreted

  
General exam: Free catch

 

 
PCV & TS

  
Equine

 
 Renal 

  
General exam: Catheterisation

 

 
Platelet count

  
Equine Monitoring

  
 Small Mammal

  
General exam: Cystocentesis

  Other:           
 
Mini (haem + 6 bio)

  
Liver enzymes

  
Protein/Creatinine ratio

 
___________________ 

 
Small Animal Geriatric 

  
Avian

  
Cortisol/Creatinine ratio

 
 

 
Pre-anaesthetic 1 

  
Reptile

 
 

 

 

 
Pre-anaesthetic 2

 
 Production Animal

 
Cytology/Fluid Analysis 

Coagulation   
 
Bone marrow (incl haemogram)

 

 
PT & APTT 

 

  
 
Body fluid Analysis

 

 
D-Dimer

 
Biochemistry  Please specify:_________________ 

 
Fibrinogen

  
Ammonia

 
 

 
CSF

  
Cisternal

  
Lumbar

 

 
Coombs

  
Bile Acids - resting

 
 

 
Cytology smear

 

 
von Willebrand factor

  
Bile Acid Tolerance Test

 
   

 
Factor Testing 

 

 

 

 Electrolytes
 

 
 
Joint fluid

 
 

Factors:_____________ 

 

 
Ionised Calcium

 
 

 
Lymph node aspirate

 
 

 
 
Bile Acid tolerance test

 
 

 
Peritoneal fluid

 
Miscellaneous tests 

 
Bile acids (resting) 

 
 

 
Pleural fluid

 

 
Aldosterone*

  
CRP

 
 

 
Prostatic wash

 

 
Blood typing

  
Serum Amyloid A

 
 

 
Tracheal wash

  
BAL

 

 
Blood cross match

  
Triglycerides

 
  

 
FIV Ab/FeLV Ag

  
Fractional excretion

 
 Flow Cytometry 

 
Fructosamine* 

 

 

please specify:
 

 
 
Lymphoma Panel    

 
Leukaemia Panel

 
 
 

 
 

__________________________   

 
Folate*

 
 

1-5 Biochemistry: Please specify   Endocrinology 

 Genetic Testing (Orivet)*
 

  
 
ACTH assay (endogenous)*

 

 
Heartworm Ag 

 
__________________________  

 
Cortisol

  
ACTH stim

 

 
NT pro-BNP

 
   

 
LDDST

 

 
Pancreatic lipase

 
  

 
Insulin*

 

 
Parvovirus Ag

 
PCR  

 
Free T4 by ED*

 

 
PTH* 

 

 Neurological panel*
 

 
 
Progesterone*       

* 
 

 

 
PTH rp*

  
Diarrhoea panel*

 
 

 
Thyroid panel (premium)*

 

 
SDMA

  
Respiratory panel*

 
 

 
TLI* 

 

 
Troponin I*

  
Tick/Vector panel*

 
 

 
Total T4

 

  
Vitamin B12

     
 

 
Other:

 
 

 
TSH*

 

 
Blood Lead*

 
__________________________

_____ 

 
 
Other:____________________

 

 
Tissue Copper*

 
Avian   

   
DNA sexing*

 
 Parasitology 

 
Other:

  
Pathogen PCR*

 
 

 
Smear + FF + Giardia SNAP 

 
_____________________ 

 
Other:

 
 

 
Faecal egg count

 
   

 
Faecal floatation

 
Microbiology Serology  

 
Giardia SNAP test

 

 Gram stain
  

Cryptococcus antigen
 

  
 
Knott’s test

 

 
Culture

  
Toxoplasma antibody* IFAT

  
IgG

 

 
IgM

  
Parasite identification

 

 
Sensitivity

  
Neosporum IFAT*

 
 

 
Total worm count

 

 
Blood culture

  
Other:

 
  

 
Fungal culture

 
  Reptile 

 
Mycoplasma

 
Therapeutic Drug assays  

 
Sunshine virus*

 

 
Other:

  
Cyclosporin A*

 
 

 
Adenovirus*

 
_____________________ 

 
Phenobarbitone

 
 

 
Herpesvirus*

 
 

 
Potassium bromide*

 
 

 
Reovirus*

 



 

 

 

 


