
 
 
 10666 North Torrey Pines Road
 La Jolla, CA 92037    Ph#: (858) 554-8605

Surgical Pathology requeSt
 SeRviCe DATe DR. No. SuRgeoN

  DR. No. CoPy To RefeRRiNg PhySiCiAN

 D.o.B. Sex gyN. CASe: LMP      acceSSion no.
 /          / M          f /                    /      (foR LAB uSe oNLy)

    clinic oP hoSPital oP  hoSPital iP CASe NuMBeR
rn/tech:      
 PATieNT RooM No. oR APAS  DAy SuRgeRy
 LoCATioN     
 TP PATieNT DeRM gi gMeD gyN hNA PLASS RADA uRo oTheR
 LoCATioN         
  

tiSSue or organ location: uPPer, lower, left or right tyPe of Procedure

1.

2.

3.

4.

5.

6.

MAJoR CLiNiCAL DiAgNoSiS

 icd codeS:

PRe oP iMPReSSioN: PoST oP iMPReSSioN:

ReLevANT PAST hiSToRy:

PReviouS BioPSy DATe: CyToLogy: ouTSiDe SLiDeS:

SPeCiAL iNSTRuCTioNS:

  ruSh tiSSue Submitted (check all aPProPriate boxeS)

  fReSh* See Below  foRMALiN fixeD  TRANSPoRT MeDiA   gLuTARALDehyDe  oTheR
 for: flow Cytometry for: Routine Pathology for: Direct  for: electron Microscopy  PLeASe SPeCify
  Cytogenetics    immunofluorescence
  Muscle Biopsy
  Liver for iron
  Sural Nerve, Arteries
  * call office 858-554-8605
  * uSe or conSultation form (blue) if immediate diagnoSiS iS required

MRN:  _________________________________________________

Patient Name: ___________________________________________

Date of Birth:  ___________________________________________

Ordering Physician/#:  ____________________________________

Place idx label here

CLiNiC
LoCATioN

  CR eN LJoB Mv RB RSD ST SM Co ouT
          
  Co CD Co Sy Co oC Co eN Co CBD Co eSC Co hC Co eL Co DM
          

                                             dePartment of Pathology 
 Physician’s Signature (required)
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