
 

 

 

 

 

 

Specimen Form 

 

Owner Name:_________________________ Phone Number:_________________________ 

Pet’s Name: __________________________Dog/Cat   Date:__________________________ 

Reason we are running your pet’s Specimen today? Recheck or Initial? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________ 

When did these symptoms begin? Have they improved? 

____________________________________________________________________________________

____________________________________________________________________ 

Have you tried anything at home to treat the issue? Is your pet on any medications or 

supplements, and when was the last dose given? (Including flea/heartworm prevention) 

____________________________________________________________________________________

____________________________________________________________________ 

 

I am the owner/agent of the pet listed above and authorize an intestinal parasite exam/ urinalysis 

for my pet. I understand that payment is due for services rendered. 

Signature_________________________________________ Staff Initials ________________ 

 


