SCIR 0 X8 Submission form

fRIEE |, HEZE Pathology , Cytology

T{eatE: B—Z2EH 9 : 00-18 : 00
Business Hours: Mo - Fr: 9:00 - 18:00
piik web-site: www.laboklin.cn

E-mail: service@laboklin.cn

LABOKLIN

LABOR FUR KLINISCHE DIAGNOSTIK GMBH & CO. KG

BENE M EHIMEREEIRE

#otik: TN EEXEIRE6 S TR eI 2 514B408-410
BXZREBIE: 13661757042 (L) 15652612321 (4bFR) 18520002585 (/M)

EPBr/i2F &R Hospital/Clinic Name

Vel
Branch
X H M Sample BEEBRRE. Fi¥, FmMkE

L1 7EISHA Biopsy [] 885 Organ [] 4Bi34RH Cyto Slide
(] ftuEE Tumor [ BZRk Skin - [ #E452F%I Lymph Nodes
(] B¥E5RIIR A Bone Marrow [] HEftl Others

5% B &£l patient Data

[1ADog [ Cat []% Rabbit []&Tzh40 Reptile [ Efth Others
5 Gender [] MM Female? [] it Maled [ B45 Neutered (spayed/castrated)

EHE T Veterinarian
BEREETel
IR IZUWERFE E-mail

Fff44: Appendix : iBHENE#% Please print them out
[ BRtE*teE458 Relevant Clinical Results

[ #BXFZ552 Relevant Medication History
[ IKPREB A Clinical Pictures [ Efth Others

B Animal's Name
Fafth Breed

SKHEBHEE Sample Date SHIEAERE Owner's Name
(0201 HLRRIERT (B MIRARIER ) L) 204
Histopathology (per clinical question)

[0 2209 Z38E/EREmma RIS

Histopathology requiring increased effort

O 8418 #MEEIETeIZmALER] (PARR)

Lymphocyteclonality ( PARR)

[0 8675 BRAF-ERFH R ( KIRIEBITHIEE )
BRAF-mutation test (dog)

JE Tumor
0] 1224 Invasive O £% M Multiple

[ 8%t Solitary (] 43k Expansive
RRHEAEZEAS I MEELN

Has whole tumor been submitted
WMRAZ, BHHEAMERENEEERL (HHRERER)
If not, please give details (important for prognosis)

[] 205

(] 244

[0 &% Recurrent

O =& Yes [0 & No

[ 2604 ZEM\u/SREBAIRE

O %% Metastasising

SEEE(IE Localisation
A= O 209 RERAUFRE
Cytology Immunohistology

[ 206 FNERSHT

Cytology requiring increased effort Cerebrospinal fluid ( CSF)

FORsFOR. RERSFR DT

Thorax, abdomen

BRESFRIMIE S + = MBI

Bone Marrow Cytology and Complete Blood Count

LR RIS Locations
W/ .

|

0 207 RTERDHT

Synovia

L R
Z=M ‘ Al
A\
=M Dorsal

%% Medical history
EEUE, TERRRH CIEREA —FE

Please attach clinical photos, if necessary

Ilts K % RIS BT Differential diagnosis
5t PR PR SR O BIGS ek 275 23 0

Please list clinical differential diagnosis and/or questions

PR SEEREAL

Medical history translation

I FRERISHTEREAL

Differential diagonsis translation:



TR RRiETmAI, HERRRR

SHFARBEESR

Please fill out the specifications for the skin biopsy sample from dermatological patients

BE Rk s 37w B R K B iE AL

General comment with skin cases

Z At 7 G 32 st
Previous diagnostic testing

BRIAIEZEREIR Current chief complaint FEBAEIH Skin scrapings [0 Byes [0 % no
B{alBTH 2 Since REHMZE Surface cytology 0O Hyes O %k no
BHITRE AR Appearance of early lesions YMEEFT Bacterial culture O Hyes O X no
AR LG5 Systemicillness [1 Hyes [ % no HEHEFR Fungal culture H Ayes L X no
Z 1748 Fo By Bkl B 2% % Previous skin or ear problems RYHBRSEE Elimination diet L Hyes [ Fx no
0% yes O % no Wood's KT#: 2/ £ #2 2 Wood's light/hair 0O Byes O % no
oty .
AR E ek N FZE B Other animals or people affected THCWE Allergy testing D Fyes [ no
mE#H, mEHL CBC, Chemistry O Ayes % no
O ﬁ yes [ X no ;gﬁ?‘m]«_ﬁ H ﬁ I
A2 )i ormone assays O es [ no
R REXFR Symmetry [ 2 yes 0 & no i ,/_,_ N e y Y
o TR S I . O o= REZZERE GZHE) Immunology (ANA) 0 Ayes [ %k no
BEEET % Seasona 2 vyes no St Biopsy O Ayes O % no
B & ZFE Pruritus O2yes O&no H#h Others
an H -
"X Lesion f Z #1729 i8S7 Previous treatment
O Bt%E Alopecia N -
O =%k Depigmentation - #4E & Antibiotic [0 Byes O F no
O FEIFME Epidermal collarette s Type S&¥rRtE] Duration B % Response %
[J BEY= Erosions P . .
] 4IBE Erythema AR FLLAREZA Antihistamine 0 Byes 0 %k no
O REZIBE Exfoliation L ‘ R FhA Type S& Y718 Duration H¥ZE Response %
[0 &&%E Hyperpigmentation e e et .
N HEZ -
O BEEE Callus B R E/EEZS Anti-yeast / fungal 0 Byes 0 Xk no
O #5%5 Nodule Ji Al 2 Type JBFTBTI8) Duration BYE Response %
O ##% Comedo s . -
= 5% Glucocorticoid O Ayes [ no
O JEBFHE Claw lesions Ul Dorsal BB AR Y x
[J ZE4n Crust i Type JATT B8] Duration B¥%E Response %
ﬂ & 7"': . g .
O ?@iﬁxﬂi Lichenification FRSEA AT Shampoo therapy 0 Ayes O & no
Ol % Macule A .
[J ¥R Scar M2 Type s& 7R E Duration A= Response %
[ E# Papule BEIEHIFETT Flea control 0 &Byes Ok no
[ B#FFEZT Foot pad lesions - e " ) ' N
O] Bk Plaque R L 2 Type JAFrAT[E] Duration B FE Response %
O A Pustule PUAREEZS Anti-scabies 0 AHyes [0 %k no
O 48 Scale N . . N
O 5% Ulcer  Type S8 J7RS[E) Duration BE%E Response %
[ 7Ki& Vesicle Hfth Others
O Efh Others . . . N
B&M Ventral . Type s&J7EE] Duration E3 % Response %
4R Antibiotic
##HIR Lesions did resolve O 2yes O&Fno
JRTTFIL/EREE R Lesions recur when therapy stopped [ £ yes [1 & no

¥ Z{=E Further information

3E.
* FFARAREAEREDE

BRI,
A MREEBEER.

TENRI N FH 1 0% RS MIER A

* FARTT LR, AT
* RARSHEERSERELELZE D AH5-1050 L.

NOTE :
* All tissue samples should be putin a sample container

with 10% Formalin solution inside immediately.
* It should NOT be frozen or fixed in alcohol.
* The Tissue / Formalin volume ratio should be 1:5to 1:10 at least.

iT™ Order

[J EDTARMZE EDTA tubes
O FRi&UCE R S8 urine container

[ BFERINE heparin tubes
[ 4mEsEiE i F transportation swab

[ s8$83M immersion oil
[J DNA E###5#F DNA cotton swab

O #£RIBHAAASE (BERDH) histology containers ( with formalin )
O #£RIRHEEARAASE (BB/RIH#) skin biopsy containers ( with formalin )

O ZHUgFIRIME  tubes without anticoagulation
O] Diff-Quik &k

75 HE statement

1. AFIERPRMEZRFNIEIY TR A 4T, All terms and prices are subject to changes.

2. LABOKLIN ELIG =R BXZIEE B AR L EEM, Laboklin china reserves the right of final explanation.
3. ETHERIRMIIRS KRR, ERIEEARSHIBERATREENERE. Your sumitted samples and data will be used to process your order, according to Laboklin's service terms.
4 EEREASEFRAREARMERIGASKRSHEXNAEER, ANCERTELERR FIERNERCNFENER.

With this submission form, you agree to the billing for the laboratory service from Laboklin. The consent also applies to reorders from the veterinarians, insofar as these are necessary.
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