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Veterinary Surgical Pathology Submission Form
	CLIENT INFORMATION
	
	FOR iCORE Pathology USE 

	Veterinarian: 
	
	Histology Number:

	Clinic: 
	
	

	Clinic Address: 
	
	Request Received By
(Initials and Date):

	Email: 
	
	

	Phone Number: 
	Fax Number: 
	
	



	ANIMAL INFORMATION
	
	SPECIMEN INFORMATION

	Owner Name: 
	
	Organs/Sites: 

	Animal Name: 
	
	

	Species: 
	Age: 
	
	

	Breed: 
	
	Date of Specimen(s) Collection: 

	Sex:     ☐ Female   ☐ Male   ☐ Unknown
	
	Number of Specimen(s): 

	Neuter Status: ☐ Intact   ☐ Neutered   ☐ Unknown
	
	Fixative:   ☐ 10% Formalin   ☐ None   ☐ Others: 



	TEST REQUEST (√) (Please see fee schedule for information on pricing)

	☐  Standard Biopsy   ☐  Priority Biopsy
	Full Margin Evaluation

	☐   Single Specimen
☐   Multiple Specimens:    ☐ 2-4      ☐ 5-9     ☐ ≥10
	☐ All specimens
☐ Selected specimens (please specify): 

	Specimen Size
	Specimen(s)
	

	☐ <10cm:
	
	Specimen Size:
	☐ <2cm                ☐ 2 to <5cm
☐ 5 to <10cm      ☐ 10 to <15cm
☐ 15 to <20cm    ☐ 20 to >20cm

	☐ 10cm to <20cm:
	
	
	

	☐ 20cm & larger:
	
	
	

	☐ Amputated Digit
	☐  Special Stain (Please specify request): 

	☐ Amputated Limb
	☐   Immunohistochemistry (Please specify request): 



PLEASE ENSURE BIOPSY CONTAINERS (PREFERABLY HISTOLOGY/ LAB GRADE) ARE SEALED, SECURE, DO NOT CRACK, NOT GLASS, AND ENSURE THEY ARE DOUBLE-BAGGED (EACH WITH INDIVIDUAL LEAKPROOF SECONDARY CONTAINER OR ZIPLOCK BAG)

	CLINICAL HISTORY (Please provide detailed information)

	



	ANY SPECIAL COMMENTS/ REQUESTS ON CASE

	

	AMPL INFORMATION

	Please send this form, along with specimen(s) to:
	iCORE Pathology
61 Biopolis Drive, Proteos Building Singapore 138673
Level 1 Lobby

	AMPL Biopsy Sample Drop-off Time: 
	Monday to Friday: 9am to 5pm 
(Excluding public holiday)
Samples cannot be drop-off after 5pm

	For enquiries about our services, please contact:
	iCORE Pathology
Email: iCOREPath@a-star.edu.sg
Telephone: (65) 6586 9629



	BIOSAFETY DECLARATION

	1. Are any of your samples of human origin?
	☐ No
☐ Yes. Please indicate tissue origin: 

	2. Were the samples transformed with a virus? 
	☐ No
☐ Yes. Please indicate virus origin: 

	3. Were the samples transfected with a plasmid vector?
	☐ No
☐ Yes. Please indicate vector/ insert origin: 

	Please note:
· Any samples that contain the following are not allowed to be brought in/processed in IMCB:
HIV, SIV, HPV, HCV, HSV, HTLV-1, HTLV-2, CMV, SARS, Avian Influenza A, Mycobacterium tuberculosis,   Mycobacterium bovis, Neisseria meningitidis, Mycoplasma.
Any sample that is radioactive or labelled with radioactive reagents is not allowed into AMPL, IMCB.



I hereby declare that all information given in Biosafety Declaration is correct and that I have not suppressed any material fact. Submission of false particulars or wilful suppression of material facts will render this service request void.
I and my client(s) understand that: 
- Samples received will be subjected to routine processing to allow completion of work requested and diagnostic investigations
- All specimens submitted for testing will be the property of iCORE Pathology. 
iCORE Pathology may use leftover de-identified material for scientific/commercial purposes.

We protect the privacy and confidentiality of your information as stated in Privacy Policy which is available online at https://www.a-star.edu.sg/privacy-statement.. By completing and signing this document, you agree that iCORE Pathology may collect, use, disclose your personal data that are found in documents/emails which is necessary for completion of your work scope.

Are samples from a forensic/legal case? ☐No / ☐ Yes (If yes, please contact iCORE Pathology to ensure chain of custody)

	Veterinarian :
(Name/ Signature)
	
	Date:
	Click here to enter a date.


Please pass us the hardcopy of this filled up form at the time of sample submission. 
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