¥ PHYSICIAN INFORMATION ¥

NG/FS:
Physician Name PATHOLOGY DEPT. DATE RECEIVED
PHCIORE: . .. 10101 Ridgegate Pkwy BY PATHOLOGY _
o B Ph: (720) 225-1280 CONDITION OF
ne/Fax ; i
UPINE Fax: (720) 225-1269 SPECIMEN
Patient Information
Lost Name First hame i Date Collected
Sodal Security No, Bithdate S oM OF O Plaural fluid O Voided urine
— Ty O Bronchial brush O Catheterized urine
- - O Bronchial wash O Bladder washing
Responsible Party Information
e e ™ 0 Sputum L] Breast fluid
Social Secwity No. (If not the patient) Patient's Ralationshep o Resporsibie Party 0 Ascitic fluid O Nippl& Discharge
O sSelf OChild [ Spouse [ Other | ] Peritoneal wash O CsF
Sitreat Address Phona Mo, (8 not the Patient)
O Peritoneal fluid O Gastric brush
o - £ 1 Esophageal brush q [ Other:
Employer Nama Ernployer Phane MNo. O FNA:_ _(site)
Employer Address
Clinical Diagnosis:

Billing Information
Please attach a copy of all Insurance 1.0, Cards - Front and Back

Bill to: O Physician/Client [ Insurance [ Medicare [ Medicaid [ Patient

Pertinent Hx and/or

Misdicare Mumber Madicaid Mumbar thsiﬂﬂ! ﬂndingS'

Insurance Ca, Nama Phone ICD9 Code:

Streat Address Previous surgery or irradiation:

City State Zp [0 Special requests: _

Policy Mumber Group Mumibar D STAT N PhGHE{ }

Group Nama D Fax [ }

Insurance Name Relationship [ Do not call after | Collected by

hours

Physician Signature: Print Name: Date: Time:
FOR PATHOLOGY USE ONLY

Body Fluid Cytology Fine Needle Aspirate

[] 88104 Smears with Interpretation 110021 FNA Performed By Pathologist

(188108 Concentration with Interpretation, ThinPrep (188172 Evaluation for Adequacy Interpretation and Report

Filtration Preparation with Interpretation
(] 88305 Cell Block
[] 88312 Special Stains

[J 88173 Interpretation and Report, Technical Portion
188177 FNA Adequacy Check
Misc

RAEE 20015 05 Patient Information/Label

L

"POS”
20015 (05/11) White = Laboratory  Yellow = Physician




