Veterinary Diagnostic Laboratory Phone:  (612)625-8787  Email: vdl@umn.edu

UNIVERSITY OF MINNESOTA Fax: (612) 624-8707 Web site access/results: MDH Office
1333 Gortner Avenue, St. Paul, MN 55108 Toll Free: (800) 605-8787 www.vdl.umn.edu Use Only

LCCMR Wildlife Necropsy Submission Form

PLEASE COMPLETE ALL FIELDS AND PRINT LEGIBLY

Account String to assign 3015-12130-00115254

and bill to:
Submitter
VDL Office
Name: Use Only
Affiliate Partner
Address:

City, State, Zip:

Phone:

County (where the animal originated from):

Delivered by: Delivered date:

Date samples collected:

Number of samples submitted:

Euthanized: |:| Yes |:| No

Species:
Animal class:
Animal ID:
Amphibian
Clinic case ref: [ Tadpole [ Juvenile I Adutt
Avian
. |:| Nestling |:|Fledgling |:|Hatch year
Estimated
Age: [ Day [ Wk [ Mo [ Yr ] secondyear [ Juvenile  [] Adult
Mammals

[ Neonate [ Juvenile Cdaduit

Sex: [ Intactmale [ Intact Female [ Unknown
Reptile

[ Hatchling [ Juvenile  [] Adult

Note: The MVDL reserves the right to subcontract any work required to complete testing of any and all submissions. Any subcontracted work will be
identified on the laboratory report.
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History (REQUIRED)

Provide a concise summary of the clinical history, including: Specific sites/anatomic location of samples submitted, clinical signs, results of associated
diagnostic tests, treatment history, and working clinical diagnosis or differential diagnoses.

Note: For supplies, including mailing cartons, contact the lab directly.
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