
The University of Georgia         MAIL-IN OPHTHALMIC  
College of Veterinary Medicine           SUBMISSION FORM 
Department of Pathology     
Athens, GA  30602-7388 
Phone: (706) 542-5837 
Fax: (706) 542-5828 

 
Hospital:  Phone #: 

Veterinarian: Fax #: 

Address: 

Tissue Submitted: Owner: Species: Sex: 

Duration of Lesion: Rate of Growth: Breed: Age: 

Circumscribed         Infiltrative  

Additional Description of Lesion: 

Clinical Diagnosis: 

 

History and Clinical Signs: 

 

Date Submitted: 
 
 
Histopathology #: 
 
 
Date Received:

The University of Georgia 
College of Veterinary Medicine 
Department of Pathology 
501 D.W. Brooks Drive 
Athens, GA 30602-7388 
Phone: (706) 542-5837 
Fax: (706) 542-5828 


	PRINT FORM: 
	Clear ALL Fields: 
	Clear PATIENT Fields: 
	Hospital: 
	Phone: 
	Veterinarian: 
	FAX: 
	Address: 
	Additional Description: 
	Clinical Diagnosis: 
	History: 
	Tissue: 
	Owner: 
	Species: 
	Breed: 
	Sex: 
	Age: 
	Duration: 
	Rate of Growth: 
	Date Submitted: 
	Circumscribed: Off
	Infiltrative: Off


