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Date of receipt

SAMPLE SUBMISSION FORM

Barcode

Patient Details

Practice Details

Client Number:
(if applicable)

Veterinary Surgeon:

Species:

Practice Name:

Animal Name:

Owners Name:

Practice Address:

Client Ref: (if applicable)

Post Code:
Breed: Tel Number:
Age:
Sex: M MN F EN Email Address:
Sample Date: Practice Code:
TEST REQUEST CoDE PRICE
URGENT 3-hour report (haematology/biochemistry) €10 i SAMPLES SUBMITTED
PRIORITY 24-hour report (cytology) €10 i EDTA
CLINICAL HISTORY HEP
CLOT
SPUN GEL
OXF
CITRATE
FAECES
SWAB
SCRAPE
SLIDES
RECENT THERAPY: HISTO
OTHER
SAMPLE SITE: URINE
COLLECTION METHOD
PREVIOUS LAB NUMBERS RESUBMISSION REFERENCE

FOR LAB USE ONLY:
NAME MARKED ON SPECIMEN?

VLSI SYNLAB Ltd, South Cork Industrial Estate, Cork T12 DNW4. IRELAND
Laboratory 021496 5810 « Pathology 021 2439117 « Accounts 021 4193014
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