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Surgical Pathology Request
	 Service Date	 Dr. No.	 Surgeon

		  Dr. No.	 Copy to Referring Physician

	 D.O.B.	 Sex	G yn. Case: LMP		 				    Accession No.
	 /          /	 M          F	 /                    /	      (For Lab Use Only)

				   Clinic OP	H ospital OP		H ospital IP	 Case Number
RN/Tech:			   	 		
	pat ient	 Room No.	O R	 APAS		  Day Surgery
	 Location	 	 	 		
	 TP patient	 DERM	GI	G  MED	GY N	H NA	 PLASS	 RADA	U RO	O THER
	 Location	 	 	 	 	 	 	 	 	
		

Tissue or Organ	L ocation: Upper, Lower, Left or Right	T ype 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:	O utside Slides:

Special Instructions:

	  Rush	T issue Submitted (Check all Appropriate Boxes)

	 	Fr esh* See Below	 	F ormalin Fixed	 	 Transport Media 	 	Gl utaraldehyde	 	Ot her
	 for:	F low Cytometry	 for:	 Routine Pathology	 for:	 Direct 	 for:	E lectron Microscopy		  Please Specify
		  Cytogenetics				I    mmunofluorescence
		  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	E N	 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
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	 Physician’s Signature (Required)
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