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Patient: 	

Site A: 	

Clinician: 	

Patient: 	

Site C: 	

Clinician: 	

Patient: 	

Site B: 	

Clinician: 	

Patient: 	

Site D: 	

Clinician: 	

PHYSICIAN INFORMATION

Copy to: �

Fax #: �

Copy to: �

Fax #: �

PATIENT INFORMATION (IF NOT ON LABEL)

Date Collected: �
Date of             

/              /
	  Social 

Birth: 	  Sec. #: �

Name: �  
	 Last	 First	 Middle Initial

Address: �

City: 	  State: 	  Zip: �
Home	  Work 
Phone: 	  Phone: �

Sex:   M   F	  Chart #: �

BILLING INFORMATION ATTACH A COPY OF INSURANCE CARD(S) - BOTH SIDES - OR COMPLETE BELOW
PRIMARY INSURANCE 
COMPANY NAME

SECONDARY INSURANCE 
COMPANY NAME

ADDRESS ADDRESS

CITY	 STATE	 ZIP CODE CITY	 STATE	 ZIP CODE

NAME OF POLICY HOLDER	 RELATIONSHIP TO INSURED	 9 SELF  9 SPOUSE  9 DEPENDENT NAME OF POLICY HOLDER	 RELATIONSHIP TO INSURED	 9 SELF  9 SPOUSE  9 DEPENDENT

GROUP / CONTRACT #:	 ID #: GROUP / CONTRACT #:	 ID #:

CLINICAL INFORMATION
Biopsy Site Procedure Method Clinical Description

A
 Punch
 Shave
 Snip

 Curette
 Excision
 Biopsy

B
 Punch
 Shave
 Snip

 Curette
 Excision
 Biopsy

C
 Punch
 Shave
 Snip

 Curette
 Excision
 Biopsy

D
 Punch
 Shave
 Snip

 Curette
 Excision
 Biopsy

9 CONSULTATION REQUEST	 9 DIRECT IMMUNOFLUORESCENCE (DIF)

Plate:  633


Plate:  Black


lec31
Text Box
Special Instructions:




