
Growth Removal Form 
 

 

 

______________________________________________________________________________ 

Pets Name    Owner Name              Contact Number 

 
 
______________________________________________________________________ 
Species     Breed      Age 

 
 

Help us help your pet. Please use the diagram below to mark the location of all lumps. 
 

 
             Top                   Bottom 

 
 
Please count the number of growths to be removed_____. Number of growths removed____. 

 
 

 
The tissue will be sent for pathologist review (cost of one site $188.29). 

 
 
O Please remove any additional growths you find during examination. There will be 
 additional costs. 
 
O Please contact me if there are any additional growths found during examination. 
 
 
 
___________________________________________________________________
Owner Signature       Date 


