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Denver Health Department of Pathology and Laboratory Services  
  

Surgical Pathology 

PAM 

 
 

 

 
REQUESTING PHYSICIAN:__________________________________________________________________________ 
 
PHONE NUMBER:________________________________________________________________________________ 
 

 

 
PRE-OP DIAGNOSIS:_______________________________________________________________________________ 
 
POST-OP DIAGNOSIS:______________________________________________________________________________ 
 
CLINICAL HISTORY:________________________________________________________________________________ 
________________________________________________________________________________________________ 
 

 

Specimen/s 
 
1.______________________________________________________________________________________________ 
 
2.______________________________________________________________________________________________ 
 
3.______________________________________________________________________________________________ 
 
4.______________________________________________________________________________________________ 
 

PATIENT 
LABEL 

 
 

LAB ACCESSION LABEL 
Collection Criteria: 

 All specimens requiring ROUTINE processing in pathology must be 
submitted in formalin.  Please be sure the lid is on tight and straight. 

 Label specimen container/s with a patient sticker – DO NOT LABEL LID. 

 Designate site on bottle. 

 COMPLETELY fill out this form. 

 Place specimen and form in biohazard bag. 

 Deliver specimen to the Gross Room. 

 Log the specimen into the log book and leave in the bin. 
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