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REQUESTED BY

NOTE: WHEN ORDERING TESTS FOR WHICH FEDERALLY FUNDED REIMBURSEMENT WILL BE
SOUGHT, PHYSICIANS SHOULD ONLY ORDER TESTS THAT ARE MEDICALLY NECESSARY FOR THE|
DIAGNOSIS OR TREATMENT OF A PATIENT, RATHER THAN FOR SCREENING PURPOSES.

Histology Processing Request

Processing Date:

HISTOLOGY PROCESSING REQUEST

Ordering Pathologist/Hospital/Facility:

Fixative for Processing (select one):
[] formalin [] zinc formalin B5 [] ethanol [] Bouin’s[] other

Total Blocks

Iltem| Block ID Number Number of|Number of Service Requested (Please Specify Quantity)

Pieces |Cassettes| levels | Serials [Unstained] Special Stains

Specimen Site

-

Ol |IN|o|la|r|lWOWIDND

-
o

-
-

-
N

-
w

—
S

[y
(3]

-
(o]

-
~

'y
o]

N
©

N
o

N
g

N
N

N
w

)
=

N
[,

N
o

N
~

N
[oe]

N
©

W
o

Block Total Accessioner

LABORATORY

PATHLOGIC HISTO REQ (07/10)



PathL gic

HISTOLOGY PROCESSING REQUEST

REQUESTED BY
NOTE: WHEN ORDERING TESTS FOR WHICH FEDERALLY FUNDED REIMBURSEMENT WILL BE

SOUGHT, PHYSICIANS SHOULD ONLY ORDER TESTS THAT ARE MEDICALLY NECESSARY FOR THE|

DIAGNOSIS OR TREATMENT OF A PATIENT, RATHER THAN FOR SCREENING PURPOSES.

Histology Processing Request

Processing Date:

Ordering Pathologist/Hospital/Facility:

Fixative for Processing (select one):
[] formalin [ zinc formalin [] B5 [] ethanol [] Bouin’s[] other

Total Blocks

Iltem| Block ID Number

Number of]

Pieces

-

Number of

Service Requested (Please Specify Quantity)

Cassettes

Levels Serials | Unstained Special Stains

Specimen Site

Q|| N Bl D

[y
o

-
-

-
N

-
w

—
S

[y
(3]

[y
[}

-
~

'y
e}

-
©

N
o

N
-

N
N

N
w

)
=

N
(3}

N
(<2}

N
~

N
o]

N
©

w
o

Block Total

Accessioner

CLIENT

PATHLOGIC HISTO REQ (07/10)



