
Vanderbilt Medical Laboratories 

Renal Biopsy Consultation Request Form 

Agnes Fogo, MD 

Director, Division of Renal/Electron Microscopy Pathology Laboratory 

445 Great Circle Road, Nashville, TN 37228 

Phone: 615-322-3070 

Fax: 615-322-4840 

Please Fill in All Spaces Accurately to Ensure Proper Handling of Specimen 

Patient Name: _ _ _ _ _ _ _ _ _ _ _  _ Age: _ _ _ _ _ _  _ Date of Birth: _ __ Sex: M/F 

Race: __ _ SSN: ____ _ Medical Record#: _____ _ Inpatient/Outpatient (Circle One) 

Other materials sent: _____________________________ _ 

Tissue Sent:___ Paraformaldehyde (LM): __ _ Michel's (for IF): __ _ Glutaraldehyde (for EM) 

Requesting Pathologist's Name: ______________ _ NPI#: ________ _ 

Facility Name: _____________ _ Email: ______________ _ 

Facility Address:--------------------------------

Phone: _________ _ Fax: _________ _ Cell: _________ _ 

Requesting Clinician's Name: _______________ _ NPI#: _ _ _ _ _ _ _ _  _ 

Faculty Name: _____________ _ Email: ______________ _ 

Facility Address:--- - -- ----- ------- - - - - - - - - ------

Phone: ______ _ _ __ Fax: ____ _ _ _ __ _ 

VANDERBILT Vu NIVER s I TY

MEDICAL CENTER 

Cell: ____ _ _ _ __ _ 



 

 



 


