
ROUTINE ACCESSION SHEET    Date:______________ 
Veterinary Diagnostic Laboratory     Species:_________________________  
College of Veterinary Medicine       Breed:___________________________ 
The University of Georgia       Sex:______________Age:___________ 
P O Box 1389, 43 Brighton Road       
Tifton, GA 31793                                            Name/ID No:_____________________ 
Phone 229-386-3340  Fax 229-386-7128      
 
Clinic Name:_________________________________________  Owner/Farm:_____________________________________ 

DVM & License #:_____________________________________  Address:_________________________________________ 

Address:____________________________________________  City/State/Zip:______________________________________ 

City/State/Zip:________________________________________  County:__________________________________________  

Phone:_____________________FAX________________              

 
PLEASE FILL OUT THIS FORM COMPLETELY 

HISTORY:   Date & Time of Death______________________________Herd Size______________# Affected_____________# Dead_______________ 

Has previous material(s) been submitted for this problem?___________Date_________________Case/Accession #_____________________________ 

Duration of illness (this animal)_____________________________Date of onset of herd problem___________________________________________ 

Vaccination/Worming/nutritional information: _____________________________________________________________________________________ 

History:______________________________________________________________________________________________________________ (over) 

Differential Diagnosis__________________________________________________________________________________________________          

Specimen Submitted__________________________________________  Is it a smear?  ______   Aspirate?  _____  Wash? _____ 

Neoplasm Size:   (a)_______________x______________x______________cm  

              (b)_______________x______________x______________cm   

              (c)_______________x______________x______________cm 

Tissues involved____________________________________________________________ 

Entire lesion submitted? Yes ____ No____  Evidence of metastasis? Yes_____   No______ 

Margin evaluation? Yes ___ No___  Duration/ Rate of growth: _______________________ 

Gross Appearance__________________________________________________________  

TEST REQUESTED: For complete test list visit www.vet.uga.edu/dlab 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

             

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PATHOLOGY               

__ Necropsy  

__  Necropsy legal           

      Mail in necropsy        

      Biopsy Extended       

      Biopsy Brief              

      Cytology                     

 

BACTERIOLOGY 

____ Aerobic Culture and  

         Susceptibility  

____ Anaerobic Culture 

____ Clostridial FA 

____ Leptospira FA 

____ Fungal/Yeast Culture 

____ Johnes Culture 

____ Salmonella Culture 

____ Trichomonas culture 

____ Listeria Culture 

____  __________________ 

____  __________________ 

CLINICAL PATHOLOGY 

         CBC/ Diff   (EDTA, 2 blood slides) 

____   Reticulocyte Count 

         Coombs (EDTA) *CALL LAB* 

         Blood Parasites (2 blood slides) 

____   LE Prep (clotted blood) 

         Chemistry Profile (1 ml serum) 

         Small Animal Electrolyte Pane 

___   Large Animal Electrolyte Panel 

         Pancreatic Panel (Serum & Fecal) 

         Pancreatic Screen (Serum) 

___   Pancreatic Screen (Fecal) 

___   Phenobarbital 

___   Bile Acids 

___   Fructosamine 

___   IgG ___ (RID) 

         T4     ___ Free T4  

___   T3        ___ Free T3    ___TSH3 

___   Progesterone   

___   Testosterone 

___   Estradiol    

___   Protein Electrophoresis 

         Urinalysis   ___Microscopic 

____ Fluid Analysis 

____  _______________________ 

SEROLOGY & VIROLOGY 
SER    FA 

____  ____ Arterivirus (PRRS, EVA) 

____  ____ Bluetongue (EHD) 

____           Brucellosis 

____  ____ BVD 

____           BVD (Antigen Capture) 

____  ____ Canine Hepatitis  

          ____ Coronavirus (BCV, CCV,FCV) 

____  ____ Canine Distemper Virus 

____           Encephalitis  

____  Heartworm Antigen ELISA 

____  ____Herpes    ___  IBR 

____          Johnes (serum) 

____  Leptospirosis 

____  ____Leukosis (BLV, FeLV) 

____  ____Parvovirus (PPV,CPV,FPV) 

____  ____Pseudorabies 
            ____  Respiratory Syncytial Virus 

         ____ Rotavirus     

         Virus Isolation 

         Chlamydia 

___   BVD (Ear notch) 

___   Cryptosporidia and Giardia 

        _________________________ 

___  _________________________ 

 

PCR 
_____ Trichomonas fetus 

_____ Streptococcus equi 

_____ Leptospira 

_____ BVD 

_____ CDV 

_____ CPV 

_____  ______________ 

_____  ______________ 

 

RABIES EXAMINATION 

         Human Exposure        

___   Animal Exposure 

         No Exposure       

 

TOXICOLOGY 

____   Arsenic 

____   Lead 

____   Aflatoxin 

____   Strychnine 

____   Nitrate 

____   Anticoagulant 

           Screen 

____   _________________ 

 
PARASITOLOGY 

         Routine 

____  _______________ 

FOR LAB USE ONLY 

Spec.Rec’d: _______________________ 

_________________________________ 

Nec______________________________ 

His _____________________________ 

Bac_____________________________ 

Vir______________________________ 

Ser______________________________ 

CP ______________________________    

Par______________________________ 

Tox _____________________________     

Mol Biol_________________________ 

Rabies___________________________ 

 

VDIL f0154.1 10/01/2011 


