
Sample material:
BAL=bronchoalveolar lavage, EB=EDTA blood, FG=fluid, FGW=formalin-fixed tissue, 
HSD=urinary sediment, KM=bone marrow, LQ=CSF, OT=specimen slide, SV=synovia, 
TM=swab with medium

_________________________________ Name: _____________________________

Follow-up to previous lab No.:_________________________

M.N.

Dog Cat Horse Other:

M F.N.FSex: Breed: ______________________________ Patient-ID: __________________________

Date of sampling: ________________________ Date of birth: _______________________

Endometrial Biopsy + Reproductive Health
+ Mycology (mare)

TM+FGW    

Histopathology Requiring Increased Effort FGW    

following histopathology e.g.:
- CD3/CD20 (lymphoma)
- c-kit, Ki-67 (mast cell tumour)
- tumour differentiation (cytokeratin, melan A, NSE among others)

€

71.50

95.70

Immunohistology

(tumours (up to 2 sites), skin punches, uterus biopsies, 
organ biopsies up to three sites)

  127.60

(e.g. toe, entire organs (e.g. spleen, testicle), 3-5 
mammary complexes, biopsies from 4-6 organs, 
detailed assessment of surgical margins)

Histopathology (per clinical question) FGW    

  107.80

       Additional Tests

93.50

15 OT,FGW    

FGW,OT    

BRAF Comp. (V595E + 2 CNA) (dog)      FGW,OT,HSD    

BRAF Mutation (V595E) (dog) FGW,OT,HSD    

  209.00

  984.50

  162.80

  217.80

Lymphocyte Clonality (PARR) (dog, cat) FGW,OT,FG,EB

You can find these terms as well as 
information on your rights at 
http://laboklin.com/dataprotection.

Your personal data will be used to 
process your order according to our 
terms for the use of data.

_____________________
Owner's signature

Customer-No. / Barcode

010060040139

Submission form

(Practice stamp or block letters)
Clinic address:

Fax/Email: _________________________________________

_____________________________

Sample:

Cytol. slide

Biopsy
Tumour
Organ
Aspirate

VAT-No: _____________________________________________

location:

_________________

Date and practice signature:

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

Further details of the dermatological patient - see back page

_________________________________First name: 

Tel:

Street:

Owner's address:

Name: 

Zipcode/city:

Fax/Email:

_________________________________

_________________________________

_________________________________

_________________________________

_________________________________

Pathology

Business hours: Mon - Fri: 8:00 - 19:00 h, Sat: 9:00 - 13:00 h

Courier

91.30
(cytology, total protein, cell count, SAA)
Synovia (horse) OT+SV/1ml    

(cytology, total protein, cell count, Rivalta's test, 
albumin/globulin ratio, coronavirus PCR)

(OT+)LQ/0,7ml    

(cytology, total protein, cell count)

(cytology, bacteriology, mycology, mycoplasma PCR)
90.20

(cytology, bacteriology, mycology)
BAL Profile (horse) TM+OT+BAL/1ml    

  104.50

Thorax, Abdomen OT+FG/2ml    

Cytology Requiring Increased Effort OT,FG    

  102.30

Synovia OT+SV/1ml    

(cytology, total protein, cell count)
78.10

(cytology, total protein, cell count, Rivalta's test (cat), 
cholesterol, triglycerides, albumin/globulin ratio)

78.10

Digital cytology: see MyLab/Digital Image Examination

(e.g. one site: up to 4 smears, fluid including 2 smears)
61.60

€

(e.g one site: 5-6 smears, 2 sites up to 4 smears each, 
fluids including more than 2 smears or multiple fluids)

Cytology OT,FG    

91.30

Peripheral blood, blood smear: see submission form General

78.10

BAL Profile (dog, cat) TM+OT+BAL/1ml    

Bone Marrow Cytology incl. CBC BS+KM+EB/1ml    

Abdominal Effusion FIP (cat) OT+FG/2ml    

261

2209

209

201

9986

8199

518

8675

8418

 

707

206

293

205

2604

207

204

293

244

705

LABOR FÜR KLINISCHE DIAGNOSTIK GMBH & CO. KG

PB 1810  DE-97668 Bad Kissingen
Tel +49 971 72020 Fax +49 971 68546
Email: info@laboklin.com

       Histology / Immunohistology

c-kit Mutation (sequencing) (dog) 
Molecular Genetic Tumour Panel (dog)
(SearchLight DNA®)
(incl. sample preparation and transport)

Medical History / Requests

List of Differential Diagnoses

       Cytology

Cerebrospinal Fluid (CSF)

  101.20



Further Comments:

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Previous Treatment

_____________

_____________

_____________

_____________

_____________

no

no

no

no

no

yes

yes

yes

yes

yes

Flea controls:

Shampoo therapies:

Glucocorticoids:

Anti-yeast/fungals:

Antihistamines:

Type

Antibiotics: yes

Duration

Duration

Futher:

______%

Response

______%

_____________noyes

Response_____________Duration_____________Type

______%

______%

______%

______%

______%

Response

Response

Response

Response

Response

_____________

_____________

_____________

_____________

_____________

_____________

Duration

Duration

Duration

Duration

Duration

Type_____________

_____________

_____________

_____________

_____________

_____________

Type

Type

Anti-scabies:

Type

Type

Type

______%Response_____________

_____________

_____________

_____________

no

noyes

General Business Conditions: (Prices and conditions valid from July 1, 2025 to June 30, 2026)
 All prices in Euro ex. VAT / All statements according to our business conditions. See www.laboklin.com / All terms and prices are subject to change. INT - 006004139 / 2507

Previous Diagnostics

_____________________________

_____________

_____________

no

no

yes

yes

Others:

Biopsy:

_____________

_____________

_____________

no

no

yes

yes

yes

_____________

_____________

_____________

_____________

_____________

_____________

no

no

no

no

no

yes

yes

yes

yes

yes

yes

Immunology (ANA):

Hormone assays:

CBC, chemistry:

Wood's light/hair:

Elimination diet:

Fungal culture:

Bacterial culture:

Superficial cytology:

Skin scrapings:

no

noAllergy testing:

Feel free to call us

       Lesions

no

Ulcer

no

yesLesions resolved:

Lesions recur when therapy 
discontinued:

yes

Antibiotics:

_____________________________

Vesicle

Scale
Pustule
Plaque
Foot pad lesions
Papule
Scar
Macule
Lichenification
Crust
Claw lesions
Comedo
Nodule
Callus
Hyperpigmentation
Excoriation
Erythema
Erosions
Epidermal collarette
Depigmentation
Alopecia

General Information on Skin Lesions

Other animals or people affected:

Previous skin or ear problems:

Systemic illness:

Appearance of early lesions:

Problem since:

Symmetry:

yes

yes no _____________

_____________noyes

Degree of pruritus:

Pruritus:

Seasonality:

Current main skin problem:

_____________

_____________

_____________

_____________

mild 1 2 3 4 5 6 7 8 9 10 severe

no

no

no

no

yes

yes

yes

_____________________________

_____________________________

_____________________________


