Prairie Diagnostic Services

e
Vp DS« 52 Campus Drive Saskatoon, SK, S7N 5B4 PDS Lab#
PRAIRIE DIAGNOSTIC TEL: (306) 966-7316 FAX: (306) 966-2488 Date/Time (RECEIVED)
s Website: https:/pdsinc.ca Email: pds.info@usask.ca Clinic #
* Required Fields OCULAR PATHOLOGY SUBMISSION FORM
Clinic: Owner Name*:
Address: Location/Premise ID:
\Fl’otsta_l C<.)de*:' Phone: Species*:
Ee e.rll.narlan : Breed*:
Cma' ' Animal Name/D*:
opy to Name:
plgmail' ' Age*: AgeUnit:  Sex*:
| Globe | | |Biopsy/Eviscerations Date Collected*:
Samples Sent* o?iigilzg:liy H ISTORY (include vaccination history, treatments, etc.)
E
Bi);epsy Is a referral ophthalmologist involved with the case:
No
Yes Ophthalmologist to copy results to:
Name Email address

Submitter's Signature
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