Client Name:

Pet Name:

Phone Number:

Pacific Northwest
Date:

COMPANION ANIMAL PRACTICE

Urine Sample Drop Off Form

For best communication with your veterinarian, please take a moment to complete this form. This
information is important in obtaining results of the urinalysis; please provide as much information as
possible.

1. Symptoms/issues (Frequent urination, straining to urinate, blood in urine, etc.)

2. HiStOI‘y (Housing changes, travel, new pets, new food, etc.)

3. Time sample was collected and if refrigerated




