
 
 

MINNESOTA UROLITH CENTER 
QUANTITATIVE UROLITH ANALYSIS FORM 
PLEASE SUBMIT STONES DRY IN UNBREAKABLE CONTAINER (FOR PLUGS SEE BELOW) 

* *Please copy this form** 

Supported in part by an educational gift from Hill’s Pet Nutrition, Inc 

 

LAB USE ONLY 
Date Rec'd  
 

# Submitted                  

Date submitted     

   DOCTOR NAME: 

     CLINIC NAME: 

     ADDRESS: 

 

 

     PHONE NUMBER: 

     FAX NUMBER: 

Owner 's  Name       

Pa t ien t ' s  Name/ID#        

S pecies          

Breed          

B ir th  Da te         

Gender :  (circle  one) M  M C  F  F S  Unk 

S ource:  (check  al l  areas  samp les  ob ta ined  from) 
Upper  Urinary  Tract         Lower  Urinary  Tract  

 ( ) Kidneys   ( ) B ladder  
 ( ) Ureters   ( ) Urethra 
     (  ) Voided  
    
Other           

Date  retr ieved   or  vo ided      

W ha t  brand  of  d iet  was  fed  pr ior  to  uro l i th  
retr ieval /d iagno s i s ?  
        

How long  was  th i s  d ie t  fed ?      

W as  a  prescr ip t ion  d ie t  fed ?     Yes  No 

If  yes ,  wh ich  one?      (check  one)  
 c/d  dry ( ) canned  (  )  
 k /d  dry ( ) canned  (  )  
 l /d  dry ( ) canned  (  )  
 s /d  dry ( ) canned  (  )  
 u /d  dry ( ) canned  (  )  
 w/d  dry ( ) canned  (  )  
 x /d  dry ( ) canned  (  )  
 z/d  dry ( ) canned  (  )  
Other        

How long  was  th i s  d ie t  fed ?     

Previou s  Urol i th s ?  .  .  .  .  .  .  .  Yes No Unk 

 If  yes ,  date  of  detect ion :       

 Mineral  co mpo s i t ion ?      

W as  the  ur ine  cu l tured  before/dur ing  s tone  

retr ieval ?  .  .  .  .  .  .  .  .  .  .  .  Yes No 

 Bac ter ial  g rowth ?  .  .  .  .  .  .  Yes No 

 Iso la tes :         

W ere  an t ib io t ic s  g iven  pr ior  to  s tone  retr ieval?  .  .  

.  .  .  .  .  .  .  .  .  Yes No 

 T y pe /do sage:       

W ere  ur ine  acid if iers  or  a lkal in izers  g iven  pr ior  t o  

s tone  retr ieval ?  Yes No  

 T y pe /do sage:       

W as  a l lopur ino l  g iven  pr ior  to  s tone  retr ieval ?  .  .  

.  .  .  .  .  .  .  .  .  .  .  Yes  No 

Dosage and  durat ion :      

Prev iou s  i l lness  or  in jury : 
Dx:      ;   Da te     
Dx:      ;   Da te     

 
FOR FELINE URETHRAL PLUGS ONLY 

Preferred method for plug submission: 
 1/2  dry,  1/2 in formalin 

How was the plug preserved?    (check) 
 1.  No preservative ( ) 
 2.  10% buffered formalin ( ) 
 3.  Other    
If sample is very small, please submit dry. 
 
MAIL TO: 
 MINNESOTA UROLITH CENTER 
 Veterinary Clinical Sciences Department 
 U of Minnesota, College of Vet Med 
 1352 Boyd Avenue 
 St. Paul, MN  55108 
 Ph 612/625-4221    FAX 612/624-0751 
 www.cvm.umn.edu/depts/MinnesotaUrolithCenter         


