
Please tick tests required
If haematology is required with profiles ensure HAEM is also ticked

CLINICAL CHEMISTRY

BAS Basic profile

STANP Standard profile

GERI Feline geriatric profile

LIVP Liver profile

VOMP Vomiting profile

POLY Polydipsia profile

RENP Renal profile

SEIZP Seizure profile

INTP Intestinal profile

EQBAS Equine basic profile

EQSTAN Equine standard profile

EQLIV Equine liver profile

HAEMATOLOGY

HAEM Routine haematology with
profile

HAEMO Routine haematology only

OTHER TESTS

BILE Single bile acid

BAST Bile acid stimulation test

FRUC Fructosamine

DIAB Diabetes profile

RABIES Rabies titre

TLI TLI

TLBFL TLI, B12, folate

ENDOCRINOLOGY

TT4 Total T4

T4TSH Total T4 and TSH – canine

ACTHK9 ACTH stimulation test –
canine

LDDSK9 Low-dose dexamethasone
suppression test – canine

THERAPEUTIC DRUG MONITORING

BARB Phenobarbitone

URINALYSIS

URCH Urine chemistry

UR01 Urinalysis

UR02 Urinalysis + culture and
sensitivity

UR03 Urinalysis 2 + cytology

URS Sediment exam

URPC Protein:creatinine ratio

URCC Cortisol:creatinine ratio

Please specify any other tests required
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Finn Pathologists
One Eyed Lane, Weybread, Diss, Norfolk IP21 5TT

Tel: 01379 854180
Fax: 01379 852424

finnpathologists@vetpathology.com
www.finnpathologists.co.uk

CLINICAL PATHOLOGY

Clinical history and treatment are essential if an interpretation is required

Do you need more?  Submission
forms

Urine
pots

EDTA
tubes

Serum gel
tubes

Plain serum
tubes

Fluoride ox
tubes

Heparin
tubes

Submitting Vet

Practice Address

Owner . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Animal ID . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Species . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Breed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Age . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Sex   M / F

Neutered   Y / N

Date sample taken . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Previous sample . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Urine

Blood smear

Separated serum

Spun gel

Whole blood

Fluoride oxalate

Type of sample:

EDTA

Un-spun gel

Heparin

Please tick if an interpretation is required (Additional £5.00 charge)


