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  ZOOQUATIC PATHOLOGY SPECIMEN SUBMISSION FORM 
 

 

 

  Phone: (443) 877-4071 | Email: LabServices@zooqua�clab.com 

Submiter: ZooQua�c Laboratory LLC Submission date: _________________________________  

 Client/Owner Informa�on 
Ship To: Organiza�on: ____________________________________ 
21 Botanical Lane Address: ________________________________________ 
Durham, NH 03824 City/Town:____________________ State: _________ 
(603) 862-2726   (shipping questions only) Contact name: ___________________________________ 
nh.vdl@unh.edu Phone: _________________________________________ 
www.nhvdl.unh.edu  Email: __________________________________________ 

 

 Sample Submission Informa�on – Mail-in Necropsy 

Animal ID/Accession No:__________________________________ Species:____________________________________  
Sex: ☐M   ☐F   ☐Unk      Age: ___________ ☐ days  ☐ months  ☐ years   Date collected: ________________________ 
Death:    ☐ Natural   ☐Euthanasia - Specify method: _________________ Time/date of death: _____________________ 
Specimen type:    ☐ �ssues, fixed     ☐ whole body, fixed   ☐ other: _______________________________ 
Specific Instruc�ons: ☐ RUSH  ☐EXPEDITE Other:_____________________________________________________ 
Pre-approval for Special stains, as needed ☐ 
History and Clinical Summary: 
 
 
 
 
 
 
 
 
 
 
Previous ZooQua�c accession: ______________________________  (Addi�onal history atached  ☐ ) 
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ZQ Pathologist assignment:          S. Frasca ☐                           A. Newton  ☐   I. Sidor  ☐ 

Opened by: RUSH ☐         EXPEDITE ☐ Slides shipped:  

Courier: Number of slides: ______________  
☐ USPS  ☐ UPS   ☐ FedEx Number of specials: ____________ Final report date: 

Date received: Decal ☐          Grossing Fee ☐  
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