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CASE No. ..coveiiircninnens

’t,bH AT IWNIANEAS (Center of Veterinary Medical Diagnostic and Animal Health Innovation) DATE oo
uKIINeNdeGeiii Tel. 053-948041 Mobile 094-6362641
Line : @vrg8141n E-mail : vet diag@cmu.ac.th TIME eeeeeeeeeeeeeeeeeeeeeeeaee
swas1dngEs (SENDER) sngazdeaiinvas (OWNER)

?ia-muaqa ?j'a-muaqa
(SENDER NAME) (OWNER NAME)
flag (ADDRESS) #lag (ADDRESS)
waslnsdwii (TEL) O udawa | waslnsdwdt (TEL) O udsma
la1] (ID LINE) O ufewa | ey 4D LINE) O uwiwa
B (E-MAIL) O udewa | Bwd (E-MAIL) O uwdwa
msvasusenuwa | O suuuulniddidnnseiind O suuuuiendans nneavlszindigidennd
(REPORT) O 3ndenaluswdld T e (TAX ID)

*nynunsanludeiaagnaliigniasuasasudau (please fill out the information completely)

SAMPLE DETAIL

Animal name Animal ID/OPD

Species O canine O Feline O Avian O Exotic v,

FIXATIVE INFORMATION

O mixed O shih Tzu O poodle I German shepherd O Golden retriever [ Labrador [ Pomeranian

Fixed date

Fixed time

O 10% Formalin

Breed

O chi Hua Hua O psH O persian 1 American short hair D0 oo
Sex O Mate OO Fernale T Neutered D .. ...t
Age Body weight kg

Fixative

History (include signs, duration, therapy, management practices, ration, or previous history of disease)

Organ / site of lesion

Duration of growth

Anterior [ T[ 1[ 1[ 1[ 1Lt Posterior
Mammary gland tumor

Anterior [ 1[ 1[ 1[ 1[ 1Rt Posterior

HISTOPATHOLOGY TEST

O swaladganensingmiousisausa (histopathology report) (300/uu) .

O swaladgawensinen (histopathology report) talad H&E 11189) (200/UH) ... WU

Remark

Shape O round O oval O Irregular I SIZE oo cm/ mm
Metastasis (from thoracic X-ray) O ves 1 No O Unknown

Lymph node involvement O ves O No O unknown

Color O Grey O white O vellow O rRed O 8rown O 8lack O unknown O

Consistency O soft O Firm O Hard

Hemorrhages O ves O No

Suppuration O ves O No

Ulceration O ves O No

Alopecia O ves O No
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Requested by.......cccoevuen. s .Date Responsible clinician
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