
SKIN BIOPSY SUBMISSION FORM 
 

Dr. Patrick McKeever 
McKeever Dermatology Clinics, Inc. 

7723 Flying Cloud Drive 
Eden Prairie, MN 55344 
952‐946‐0035 Phone 
952‐946‐0037 Fax 

 
Veterinarian Submitting:        Owner and Animal Information: 
Name_________________________________________    Client Name__________________________ 
Clinic Name__________________________________    Animal Name________________________ 
Address______________________________________    Breed________________________________ 
City________________________        Age___________     Sex_____________ 
State_______ Zip Code________________ 
Phone______________________ 
Fax_________________________ 
 
History: 
 
 
 
 
 
Description of lesions Including Lesions Biopsied: 
 
 
 
 
 
Distribution of Lesions: 
 
 
 
 
 
Previous Treatment and Response to Treatment: 
 
 
 
 
 
Clinicians Differential Diagnosis: 
 


