Request for Neuropathological Examination

I for diagnostic purposes

LUDWIG-

I_MU MAXIMIL\AN_S—
u N\VERSITAT
[ for scientific purposes MUNCHEN
[] for training purposes
Lab no.
. Vet required
Prof Kaspar Matiasek MRcvs
Neuropathology Laboratory Raatice
Institute of Veterinary Pathology it
Veterinarstr. 13
. City : ZIP code :
D-80539 Munich required required
GERMANY Country
info@neuropathologie.de Email required
Reporting options VAT no. for international invoicing
D per email only I:l per email and letter skip if already submitted
Animal ID Name Owner Species Breed Age Sex
_’::5 Molly James canine
Presented due to Onset Course Neurological findings

mandatory

Diagnostic imaging

required

Electrodiagnostics

Laboratory findings
CSF: Blood:

other:
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@_\C\/‘

Received by the lab (date / time):

L~ e~
Clinical differentials Requested tests
required required
Treatment & epicrisis Disease course Submitted material collected
required (8] et required O invivo

O progressive D postmortem

O remittent UE g

O relapsing Print now!

Email now!
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