
Clinical Pathology Accession Form (use general UVDL accession form for other testing requests) 

 

Accession verified by:                                                    11/12/15                                                       Accession verified by: 
Initials: ___________                                                                                                                            Initials: ___________ 
Date: _____________                                                                                                                           Date: _____________ 

Submitted by: _________________________________________________________________________________ 

UTAH VETERINARY DIAGNOSTIC LABORATORY 
Utah State University & 
Utah Department of Agriculture and Food 
 
                                                                  Mail 

Main Laboratory                                    PO Box 6338  
Phone: (435) 797-1895                          Logan, UT 84341 
FAX: (435) 797-2805                            
E-mail: uvdl@cc.usu.edu                         UPS/FedEx/Drop off 
Web site: www.usu.edu/uvdl                   950 E 1400 N 
                                                                Logan, UT 84341 

Laboratory use only 

Accession Number:______________________ 
Case Coordinator:______________________ 
Courier:______________________________ 
Accessioned By:_______________________ 
Date received:_________________________ 
Account Name:______________________ 
Amount: _____________________________ 
Date Paid:  ___________________________ 
Cold Pack [  ]Y  [  ]N  [  ]Frozen  [  ]Thawed 

Results to be sent to:  Veterinarian  Other  _______________________________________ 
Results by (Select one):               Fax  Mail  Email                                                                                         Legal Case? 
Person to be billed:  Veterinarian  Other  _______________________________________ 

Veterinarian __________________________________________ Owner ___________________________________________
Clinic _______________________________________________ Animal ID________________________________________
Address _____________________________________________ Species: _____________ Breed: _______________
City _________________  State __  Zip _________ Gender: M  F  Neutered   Age: _________________

Phone (_____) _______________  Duration of illness:__________________________________

Fax (_____) _______________                                                                 Sample collection date/time:___________________________
E-Mail Address  _______________________________________  

History:  _____________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 

HEMATOLOGY 
 Blood film review only  
 CBC-Mammalian w/ diff & PLT 
 CBC-Non-mammalian w/ diff 
 Fibrinogen 
 Hemogram only 
 PCV, Plasma protein 
 Platelet count only 
 Reticulocyte count (manual) 

CHEMISTRY PROFILES 
 Avian/Reptile Chemistry Profile  

(Glu, BUN, Ca, Phos, Mg, Uric Acid, Bile Acid, TPro, 
AST, CK, SDH, Na, K, Cl, CO2) 

 Large Animal Chemistry Profile 
(Alb, TPro, Glu, BUN, Crea, Ca, Phos, Mg, Trig, TBil, 
ALP, AST, GGT, CK, SDH, Na, K, Cl, CO2) 

 Large Animal Liver Profile  
(Alb, Glu, BUN, TBil, ALP, GGT, SDH) 

 Large Animal Metabolic Profile  
(Glu, Ca, Phos, Mg, Trig, Na, K, Cl, BHB) 

 Large Animal Profile w/Lipids 
(Lg Animal Chem + BHB) 

 Renal Profile  
(Alb, BUN, Crea, Ca, Phos, Mg, Na, K, Cl) 

 Small Animal Chemistry Profile 
(Alb, TPro, Glu, BUN, Crea, Ca, Phos, Chol, TBil, 
ALP, ALT, AST, GGT, CK, Na, K, Cl, CO2) 

 Small Animal Liver Profile 
(Alb, Glu, BUN, TBil, ALP, ALT, AST, GGT) 

INDIVIDUAL  CHEMISTRY 
 Alb    GLDH 
 ALP    Glucose 
 ALT    K 
 AST    Mg 
 BHB    Na 
 Bile Acid-Pre   Phos 
 Bile Acid-Post  SDH 
 BUN    TBil 
 Ca    TPro 
 Chol    Trig 
 CK    Uric Acid 
 Cl  
 CO2 
 Creatinine 
 GGT 

ENDOCRINE 
 ACTH stimulation (pre & post) 
 Cortisol, Baseline 
 Cortisol:Creatinine Ratio (Urine) 
 EQ Post Dex Cortisol 
 Dex Suppression ( Pre & 2 post) 
 Progesterone 
 T4, Free 
 T4, Total 
 TSH 
 Thyroid Profile (T4, FT4, TSH) 

MISCELLANEOUS 
 Fecal Occult Blood 
 Phenobarbital 
 Urinalysis 

       Collection Method: _________
CYTOLOGY 

 Bone Marrow Cytology 
 CSF Cell Count & Cytology 
 Fluid Cytology ______________ 
 Slide Cytology ______________ 

Cytology Site(s):________________ 
______________________________ 
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