
 
 

         
 
 
 
 
 
 

Leeds Laboratory, Gate Way Drive Yeadon 
LEEDS LS19 7XY 

Tel:      0113 250 7556 
Fax:     0113 250 0198 

Website: www.lvlabs.co.uk 

 NWL REFERENCE CLIENT CODE DATE RECEIVED 

   
 

PRACTICE ADDRESS: 
 
 
 
FAX / E.MAIL: 
 
SUBMITTING VET: 
 
DATE SAMPLE TAKEN: 

ANIMAL DETAILS: 
 
NAME: 

 
SPECIES: 
 
BREED: 
 
AGE:                                                     SEX: 

CLIENT DETAILS: 
 
NAME: 
 
ADDRESS: 
 
 
 
 

HISTORY (INCLUDING TREATMENT) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ANTIBIOTICS WITHINTHE PREVIOUS 21 DAYS: YES/NO 

HISTOLOGY/CYTOLOGY          
 
Specimen(s): 
 
Exact site of sample(s): 
 
Duration of lesion(s): 
 
 
 
Gross appearance of lesion(s): 
 
 
 
 
 
Clinical signs/History: 
 
 
Results of histology are usually available within 3-7 days of sample receipt.         CODE:HIST/CYT 

EXAMINATION REQUIRED 

TEST CODE TEST NAME 

  

  

  

  

PLEASE USE OVERLEAF FOR FURTHER TESTS REQUIRED 

SAMPLE DETAILS Please tick 

PLAIN / SERUM / SERUM GEL         
HEPARIN / PLASMA   

OX-F  
EDTA  
SMEAR(S)  
CITRATE  
FLUID  
PLAIN URINE  
BORIC URINE  
FAECES  
SWAB(S) SITE OF SWAB                            
HAIR / SKIN SCRAPE                                                                                                                                                                  


