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SHIPPING REQUIREMENTS

e  Fill out the Department of Veterinary Pathology Histopathology Submission form and submit it with the
specimen. The submission form can be printed from:

Website: http://vetmed.iastate.edu/vpath/services/diagnostic-services

e Place the biopsy specimen in a sealed wide-mouth plastic bottle that contains 10-20 volumes of 10% neutral
buffered formalin. Wrap tape or parafilm around the lid and place the labeled bottle in a plastic bag with
absorbent material (paper towel). Place inside a sturdy cardboard box and ship by a carrier of your choice to:

Iowa State University
Department of Veterinary Pathology
2703 Veterinary Medicine
Iowa State University
Ames, IA 50011-1250

e See our website for special winter shipping instructions.

Results are Available on our Client Website: http://clinic-db.cvm.iastate.edu/cvis/cli_path_gen.rb
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