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Patient Name/ID Owner Name Clinic Name
Species Breed Veterinarian Name
Age/DOB Sex Weight BCS Email
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HISTOPATHOLOGY SUBMISSION TYPE

[ Hepatopathology service with liver histochemical stains: Reticulin, Trichrome, Copper, Prussian Blue
[ Hepatopathology service with liver histochemical stains: Reticulin, Trichrome, Copper, Prussian Blue and additional tissues (eg gall bladder)

[ Second opinion hepatopathology service (glass slides or FFPE block submission)
DATE SPECIMEN TAKEN:

TISSUE SPECIMENS:

CLINICAL HISTORY

Clinical history is mandatory. Insufficient history may lead to diagnostic limitations.

Biochemistry Results (with normal reference ranges or fold changes):
Alkaline phosphatase (ALP)

Alanine aminotransferase (ALT)

Aspartate aminotransferase (AST)

Total bilirubin

Bile acids

Protein C

Cholesterol

Gross Description of Liver (images may be emailed to diagnosticpathologyservices@jcu.edu.au):

Lesion location and biopsy location and technique:

Clinical / Differential Diagnosis:

Clinical Summary (clinical presentation, physical exam findings, imaging studies):
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