Urine Sample/ Fecal Sample Submission Form

Pet Name_____________________________________  Date_______________

    Fecal float__________/smear___________    Urine________________

First Sample____ Recheck_______ On Medication_______ Post Medication______

Date/ time collected__________________________.  Refrigerated?  Yes/ No

Current Medications_________________________________________________

Type of Container.____________________( We request sample be brought in a new, disposable container. ( baggie or storage container)

Paid_____ck, ________cc,_______cash

Why are you submitting this sample today?__________________________________________________________________

_______________________________________________________________________

