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CONFIDENTIALITY NOTICE: The document(s) accompanying this telecopy transmission contains confidential information belonging to the sender, which is privileged. The information is intended only for the use of the individual or entity named below. If you have received this correspondence in error, please: i) safeguard the information and notify the sender immediately to arrange for the return of the information; ii) immediately shred or otherwise destroy the communication and notify the sender. Confidential information should not be disposed of in open waste receptacles or through other means that are not secure.
	From: Click or tap here to enter text.

	Hospital/Department Name: Click or tap here to enter text.

	Phone: Click or tap here to enter text. 
	Fax: Click or tap here to enter text.

	Address: Click or tap here to enter text.



	To: Click or tap here to enter text.

	Fax: Click or tap here to enter text.
	# Pages: Click or tap here to enter text.

	Phone: Click or tap here to enter text.
	Date: Click or tap to enter a date.

	Re: Pathology Specimen Request 




	☐ URGENT
	  ☐ Routine



Action Required

1. Please courier or ship slides to the pathology department listed below.

Specimen/Case Number and Date: Click or tap here to enter text. 
☒ Pathology Slides  
Patient Full Name: Click or tap here to enter text. 
Patient DOB: Click or tap to enter a date.

2. ** Needed by: Click or tap to enter a date. for Click or tap here to enter text.

3. DELIVER TO: Select Appropriate Pathology Laboratory

4. FedEx Number: Select FedEx Number Associated with Request
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