
Client Information 

Name: Email: 

Name: Email:

Name: Email: 

At times, an animal is referred to the Veterinary Teaching Hospital (VTH) at Oregon State University.  Without prior authorization, we are unable 
to release results until we make contact with the submitting party. By signing below, you authorize the release of records to the VTH, upon their 
request.  

______________________ 
Date 

Release of Records 

Primary Contact: 

Business/Farm Name (if applicable):    Tax ID: 

Physical Address: 

City:    State:   Zip: 

Phone: Email: 

Fax: Choose One Reporting Method:   Email Mail 

Thank you for choosing the Oregon Veterinary Diagnostic Laboratory. We look forward to serving you. 
If you have any questions please contact as at (541) 737-3261 or vet.diagnostic@oregonstate.edu.  

Include this form with a Submission Form, the Revolving Charge Agreement, and the specimen(s) that you are submitting. 
Forms are available at http://vetmed.oregonstate.edu/diagnostic/forms. 

Additional Contacts 

Please list anyone authorizeŘ to call us regarding submission on this account. If they are not listed we will be unable to speak with them. If an
email address is provided they will be sent a copy of the results. 

New Client Registration Form — Individual  Phone: 541-737-3261  Fax: 541-737-6817 

Email: vet.diagnostic@oregonstate.edu  

Website: http://vetmed.oregonstate.edu

Shipping/Courier Address: 134 Magruder 
Hall Corvallis OR  97331-8555
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______________________________________________ 
Signature 

I understand the Oregon Veterinary Diagnostic Laboratory (OVDL) cannot guarantee a definitive diagnosis. 

______________________________________________ 
Signature 

______________________ 
Date 

Name: Email: 

L ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ h±5[ Ŏŀƴ ŎƻƴŘǳŎǘ ŎŜǊǘŀƛƴ ŘƛŀƎƴƻǎǘƛŎ ǘŜǎǘǎ ŀƴŘ ǇǊƻŎŜŘǳǊŜǎ ŀƴŘ ƳŀƪŜ ƻōǎŜǊǾŀǘƛƻƴǎ ŀƴŘ ŘŜŘǳŎǘƛƻƴǎ ōŀǎŜŘ ǳǇƻƴ ǘƘƻǎŜ ǊŜǎǳƭǘǎΦ  ¢ƘŜ 
ǘŜǎǘ ǊŜǎǳƭǘǎ Ƴŀȅ ƻǊ Ƴŀȅ ƴƻǘ ǊŜŦƭŜŎǘ ǘƘŜ ǇǊƻōƭŜƳόǎύ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ ǘƘŜ ǎǳōƳƛǎǎƛƻƴ ƻŦ ǘƘŜ ǎǇŜŎƛƳŜƴǎΦ  ¢ƘŜ ǊŜǎǳƭǘǎ ǎƘƻǳƭŘ ōŜ ŎƻƴǎƛŘŜǊŜŘ ǿƛǘƘ ǘƘŜ 
ƪƴƻǿƭŜŘƎŜ ǘƘŀǘ ƳŀƴŀƎŜƳŜƴǘ ŀƴŘ ŜƴǾƛǊƻƴƳŜƴǘŀƭ ŦŀŎǘƻǊǎ Ƴŀȅ ōŜ ƻŦ Ŝǉǳŀƭ ƻǊ ƎǊŜŀǘŜǊ ƛƳǇƻǊǘŀƴŎŜΦ  ¢ƘŜ ƭŀōƻǊŀǘƻǊȅ ǘŜǎǘǎ Ƴŀȅ ƴƻǘ ƘŜƭǇ ƛŘŜƴǘƛŦȅ 
ƳŀƴŀƎŜƳŜƴǘ ŀƴŘ ŜƴǾƛǊƻƴƳŜƴǘŀƭ ŎƻƴŘƛǘƛƻƴǎΦ 

L ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ ƛŦ ǘƘŜ ŜȄŀƳƛƴŀǘƛƻƴǎ ŀƴŘ ǘŜǎǘǎ ŀǊŜ ƴŜƎŀǘƛǾŜΣ ǘƘŜ h±5[ Ƴŀȅ ƘŀǾŜ ƴƻ ōŀǎƛǎ ƻƴ ǿƘƛŎƘ ǘƻ ƳŀƪŜ ŀ ŘƛŀƎƴƻǎƛǎΦ

L ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ ǘƘŜ h±5[ ŘƻŜǎ ƴƻǘ ǊŜŎƻƳƳŜƴŘ ƻǊ ǇǊŜǎŎǊƛōŜ ǘǊŜŀǘƳŜƴǘΦ 

h±5[ ǿƛƭƭ ǎŜƴŘ ŀ ǊŜǇƻǊǘ ƻŦ ŀƴȅ ǘŜǎǘ ǊŜǎǳƭǘǎ ǘƻ ŎƭƛŜƴǘΦ IƻǿŜǾŜǊΣ ŀƴȅ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ ƛƴǘŜƭƭŜŎǘǳŀƭ ǇǊƻǇŜǊǘȅ ƛŘŜƴǘƛŦƛŜŘ ōȅ ƻǊ ŀǊƛǎƛƴƎ ŦǊƻƳ ǘƘŜ 
[ŀōƻǊŀǘƻǊȅΩǎ ƘŀƴŘƭƛƴƎ ƻŦ ǘƘŜ ǎǇŜŎƛƳŜƴǎ ōŜƭƻƴƎǎ ǘƻ ǘƘŜ ¦ƴƛǾŜǊǎƛǘȅΦ 

tƻǎǘ ƴŜŎǊƻǇǎȅΣ ǊŜƳŀƛƴǎ ǿƛƭƭ ƻƴƭȅ ōŜ ǊŜƭŜŀǎŜŘ ǘƻ ŀ ƭƛŎŜƴǎŜŘ ŎǊŜƳŀǘƻǊȅ ǎŜǊǾƛŎŜΦ !ǊǊŀƴƎŜƳŜƴǘǎ Ƴǳǎǘ ōŜ ƳŀŘŜ ŘƛǊŜŎǘƭȅ ǿƛǘƘ ŎǊŜƳŀǘƻǊȅ ǎŜǊǾƛŎŜ ōȅ 
ǎǳōƳƛǘǘŜǊ or clientΦ LŦ ŎǊŜƳŀǘƛƻƴ ƛǎ ǎŜƭŜŎǘŜŘ ǘƘŜ h±5[ Ƴǳǎǘ ōŜ ƴƻǘƛŦƛŜŘ ƻŦ ŀǊǊŀƴƎŜƳŜƴǘǎ ǿƛǘƘƛƴ о ōǳǎƛƴŜǎǎ ŘŀȅǎΦ wƻǳǘƛƴŜ ŘƛǎǇƻǎŀƭ ǿƛƭƭ ōŜ 
ŎƻƳǇƭŜǘŜŘ ƛŦ ƴƻ ƴƻǘƛŦƛŎŀǘƛƻƴ ƛǎ ǊŜŎŜƛǾŜŘ ƻǊ ƴƻ ǎŜƭŜŎǘƛƻƴ ƛǎ ƳŀŘŜΦ
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