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Please print and fill in this form completely. Send a copy together with the 
samples/research material to the laboratory 
 

Pathologie Laboratorium NOIVBD, Wilhelminalaan 19a, 5512BJ Vessem, The Netherlands 

 
 

Clinic/ Practice  : ……………………………………………………………………… 

Adress   : ……………………………………………………………………… 

E-mail    : ……………………………………………………………………… 

Requesting Vet  : ……………………………………………Tel : …………………… 

Name owner   : …………………………………………………………………….. 

 

Animal species   : …………………………………………………………………….. 

Gender   : …………………….. ID : …………………………………. 

Birthdate   : …………………….. Date of death : ……………………………. 

 

Type of research   O Cytology 

     O Histopathology 

     O Cytology and histopathology 

     

 

 
 

 
 
 
 
 
 
 
 
 
The undersigned, sender of the research material, declares to renounce from the material 
and to pay the costs of the research/testing. 
 
Date :     Signature: 
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