Dermatopathology Specialty Service Accession #:

VETERINARY MEDICINE
AlM | &BIOMEDICAL SCIENCES DERMATOPATHOLOGY
o | TEXAS A&M UNIVERSITY SPECGIALTY SERVICE PAYMENT ONLINE PRIOR TO SUBMISSION IS REQUIRED
Address: Dermatopathology Specialty Service PLEASE CLICK HERE TO MAKE PAYMENT:

664 Raymond Stotzer Parkway

College Station, TX 77843-4467
Phone: 979-862-8485 ORDER NUMBER:
Web page: https://vetmed.tamu.edu/dermatopathology-lab/
Email images to: dermpathimages@cvm.tamu.edu

https://tamu.estore.flywire.com/dermatopathology

Lauren Stranahan, DVM, DACVP, PhD

Account # Dominique Wiener, DVM, PhD, DECVP
Veterinarian Owner
Clinic Address
Address
Phone
Email Phone
Animal Information
Animal Name Species Breed Sex Age

Requesting histopathologic description with diagnosis and comments for samples of < Scm in diameter ($110.00)

Requesting histologic description with diagnosis and comments for digits or masses > 5cm in diameter ($135.00)

Requesting a copy of the slide(s): $12.50/slide
Charges include two H&E slides/submission for a standard submission and four H&E slides/submission for digits and masses of more than 5cm in diameter. If
more are required, there will be an additional $12.50/slide charge. There is no charge for special (histochemical) stains if determined to be needed by the pathologist;

there are additional charges for immunohistochemistry ($42/marker), which will be performed upon approval from the submitting clinic or clinician.

Biopsy 1

Biopsy 2

Biopsy 3

Biopsy 4

Biopsy 5

History:

Clinical Description of Lesions:

Clinical Diagnosis(es):

Previous Dermatopathology Specialty Service accession #(s)?

Please send clinical pictures to dermpathimages@cvm.tamu.edu

Mail specimen to: Please note that specimens sent by USPS may take up to 2 weeks to arrive
Dermatopathology Specialty Service Courier services (e.g., FedEx, UPS, DHL, etc.) are in general preferred
664 Raymond Stotzer Parkway

College Station, TX 77843-4467
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