
JANUARY 2019 toll-free: 1.800.426.2099  |  www.animalreferencepathology.com 

the 
green 
tests
THE PATHOLOGY 
STUFF

1.800.426.2099
www.animalreferencepathology.com

I N  PA R T N E R S H I P  W I T H

HISTOPATHOLOGY
O Simple: Single lump, bump, tissue or non-complex lesion 

....................................................( Formalin-fixed tissue ) 1-3 day turnaround

O Complex: Everything else ..................( Formalin-fixed tissue ) 1-4 day turnaround
(Anything containing bone, more than one lump or bump, a huge lump 
or bump, a whole liver lobe, a whole spleen, an amputated digit or leg, a 
mandibulectomy, a whole eye, and dermatohistopathology cases.)

O Dermatohistopathology w/ Dermatology Consult 
..........................................( Formalin-fixed tissue & digital images of the clinical disease. 
....Send digital images of clinical disease to arpresults@animalreferencepathology.com.
............................................................Keep individual image file size to less than 300KB.)

O Liver Biopsy w/ Quantitative Copper & Liver Special Stains
..................( For Histopathology: formalin-fixed liver tissue.  If needle biopsies, please 
........send more than 3.  For Quantitative Copper: fresh or formalin-fixed liver tissue; 
........................................................................................at least 3 needle biopsies or wedge.)

O Necropsy inaJar ..........(multiple samples collected during post-mortem exam)
......................................................................................................................................

CYTOLOGY
O Simple: Single FNA ..............................( Stained or unstained air dried slides )

O Complex: Choose test type below
........................................( Stained or unstained air dried slides or fluid in LTT )

O FNA of more than one site
O Joint Fluid
O CSF Analysis
O Bone Marrow 
O Fluid Analysis (non-joint): Source _____________________________________________________________
O BAL

O Digital Cytololgy ......................................( Submission of digital images )
Ask about our streamlined system of digital cytology submission via the Motic Panthera L

NOTE: For detailed information about each test (e.g.,methodology,TAT, etc.) visit:
www.animalreferencepathology.com to see the full Directory of Services.
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HISTORY/LESION DESCRIPTION 
Failure to provide appropriate information may result in delayed results.

Duration of Lesion/Clinical Signs: (Attach additional pages as needed)
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What exactly do you want to know about the submitted specimen(s)?
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SAMPLE SITE/LOCATION
Sample Site/Location                                                                                                         # of Slides / # of Tissue Pieces / # of Tubes
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Standard margin evaluation is included on all applicable specimens.  More extensive margin evaluation (serially sectioning or orange peel technique) is available for an additional fee.  
Please contact the laboratory if you would like more extensive margin evaluation or to discuss with a pathologist.
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