CSU Veterinary BATCH CLINICAL PATHOLOGY RESEARCH REQUEST FORM

Health System , . .
. . *Submit Samples to: CSU Clinical Pathology Service, DMC Room 131
Experimental Pathology Facility 2450 Gillette Drive, Fort Collins, CO 80526

*Prior to submission, please email (Clinpath@colostate.edu) or call (970) 297-1290.
Submission without 5 business days advanced notice may experience delayed processing (which could affect
result quality) and potentially incur additional fees.

Study: Fund#:

Contactname: PI:

Contact phone: Email results to:

Species: Sample type(s): Fresh/frozen/other:

Date collected: Date received: Accessioned by:

Test(s) requested:

# SAMPLE ID Comments:
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