
HISTOPATHOLOGY SUBMISSION FORM 

T: 0117 951 1283 histology@thevpg.co.uk

POSTAL ADDRESS: 

Horner Court, 637 Gloucester Road 
Horfield, Bristol BS7 0BJ 

SYNLAB USE ONLY 

Histology case no.: 

Date received: 

No. of samples: 

Charge: 

CLINICAL HISTORY, COMMENTS, DIFFERENTIAL DIAGNOSES, RECENT TREATMENT. 

PRACTICE DETAILS 

Veterinary practice:__________________________________________ 

Practice address:____________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

Tel:_______________________________________________________ 

Email:_____________________________________________________ 

PATIENT DETAILS 

Animal name:_______________________________________________ 

Owner name:_______________________________________________ 

PMS ref:___________________________________________________ 

Species:____________________Age:______________Sex:___________ 

Breed_____________________________________________________ 

Tissue submitted (+/- mark diagram) 

Materials from these submitted tissues may be used for clinical research purposes. 
Please tick here if you specifically do NOT want these tissues to be used for research projects: 

CLINICIAN DETAILS 

Clinician:___________________________________ 

If required: 

     Personal email:___________________________ 

Send report to: 

     Practice email 

     Personal email 

     Fax  

SAME DAY URGENT 

NEXT DAY PRIORITY 

Number of pots submitted Suspect Mycobacteria? 

COMPULSORY INFORMATION NEEDED BEFORE HANDLING YOUR SAMPLES: 

Has your patient been imported or travelled outside of the UK?   YES     NO  

If Yes, please specify all countries visited ………………………………………………………………………… 

agreed in writing)


