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Surgical Pathology Accession No.

*PATIENT *INSURANCE

SEX PHONE*DATE OF BIRTH *INSURANCE ADDRESS

*ADDRESS *POLICYHOLDER  *DATE OF BIRTH  *RELATIONSHIP TO PATIENT

CITY STATE ZIP *GROUP #*POLICY #

SOCIAL SECURITY # PRIMARY CARE PHYSICIAN *SECONDARY (PATIENT MEDICARE SECONDARY PAYOR INFORMATION REQUIRED)
INSURANCE

Operating Room Number: *Print Name of
Surgeon:Phone Extension:* Date:

TYPE OF REQUEST (Please Check [2] )

□ Routine □ Gross Consultation □ Special Stain:

□ Frozen Section □ Operating Room Consultation □ ERA and PgRA Assays

□ Rush □ Review of Previous Pathology Specimen(s) □ Renal Biopsy

□ Other Special Consultation:

OB/GYNPERTINENT CLINICAL HISTORY:

Previous Cytology:

Menstrual History: LMP:

Previous Surgery / Biopsy: □ Yes □ No Where:
Operative Findings:*Pre-Operative Diagnosis (ICD-10):

Post-Operative Diagnosis:

S pecimen(s) Submitted: (Identify each specimen as to location and source)

*Surgeon Signature *Date Time

Frozen Section Diagnosis (or Gross Consultation):

MRN#
_________________ _______________________________________________ M.D.

White-Lab Yellow-Lab Pink-Nursing

Request For Patient Identification
Surgical Pathology Consultation
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Please complete all required highlighted and * fields.


