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Owner’s name: ----------------------------------------------------------------------------------------------------------------- 

Address: --------------------------------------------------------------------------Ph No.  ------------------------------------- 

Ref.no:------------------------------------------------------------------------ Species: ---------------------------------------- 

Clinical symptoms: ------------------------------------------------------------------------------------------------------------ 

Date of collection  ----------------------------- Date of received in laboratory on: ---------------------------------

Sample ID no: ------------------------------------- 

Sl 

N

o. 

Type of 

sample 

Pathological changes Microbiology Histopathology Parasitology 

1 Brain     

2 Heart     

3 Spleen     

4 Liver     

5 Tonsil/LN     

6 m-LN     

7 Lung     

8 Trachea     

9 Oesophagus     

10 Stomach     

11 S Intestine     

12 L Intestine     

13 Skin     

14 Faeces     

15 Blood smear     

16 Skin scrapping     

 

 

 

 

 

Signature Of The Investigator                         Signature Of Incharge cum Prof & Head 

 

Contact in:  09435014705 / 09435558788  E mail : drskdas53@gmail.com / nnbarman@gmail.com 
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