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VETEKLABS

VETERINARY DIAGNOSTICS

REQUISTION FORM E (Stone)

Doctor Name: Clinic Name:
Breed Age Gender

OM OF OM(N)OF(S)
Species Patient First Name Patient Last Name

Sample Source(s)

O Kidney O Bladder

Sample(s) History

O Ureter O Urethra O Voided

Retrieval Method [JSurgical [JCatheter [JOwner Obtained [IBasket
[JVoided ULithotripsy [INecropsy JUnknown
Date Retrieved Day Month Year JUnknown
Date Clinical Signs Day Month Year [1Date clinical signs
Noted noted unknown

Patient History

Dietary [ICommercial / OHomemade OTable Food OTreats/Other JUnknown
History Prescription
Medical Previous Urolith? [ Yes U No [JUnknown
History
Urine Culture? [INot Cultured [Staphylococcus [JE. coli [IMixed /
If performed [INo Growth [JStreptococcus UKlebsiella spp. Multiple
within 1 month of  [JPending [IProteus spp. ‘JPseudomonas spp. ]Other
urolith detection. [1Unknown
Antibiotics If given within 1 LUNone [IMacrolides [JMultiple Antibiotics ~ [JUnknown
History month of urolith [JAminoglycosides [JPenicillins [1Other Antibiotics
detection. [ICephalosporins [ITetracyclines
Fluoroquinolones [JSulfonamides
Was [0 No [Yes [JUnknown
allopurinol
given at any
time?
Previous U No Yes
lliness or If yes, please specify.
Injury?
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