210A East Spring Valley Road

ican American Dermatopathology Laboratory Centerville, OH 45458
Lab Director: H. Nicholas Shamma, MD, FCAP, FASD om0

F (937)435-4230
Experience,

and Accggggﬁfjlon Blopsy Order Form
Date of Biopsy / / 0 Rush Case
Provider Name and Address Lab Use

Patient Information

Patient’s Name

Patient’s Address Patient DOB Sex
SSN
MRN Account Patient Phone

Billing and Insurance Information

Please include front and back copies of insurance cards. Bill Patient = Bill Doctor ©

Primary Ins and Claims Address

Insured Insured's DOB Self & Spouse o Child o ID Group

Secondary Ins and Claims Address

Insured Insured's DOB Self o Spouse © Child © ID Group

Specimen Information

A - Bx Site Clinical Lab Use
o Shave 1 Previous biopsy
o Punch 1 Check margins
o Exc o Immunofluorescence
o Other 0 Duplicate slide
B - Bx Site Clinical Lab Use
o Shave 1 Previous biopsy
o Punch 01 Check margins
o Exc o Immunofluorescence
o Other 1 Duplicate slide
C - Bx Site Clinical Lab Use
o Shave 1 Previous biopsy
o Punch 01 Check margins
0 Exc o Immunofluorescence
o Other 1 Duplicate slide
D - Bx Site Clinical Lab Use
o Shave 1 Previous biopsy
o Punch 1 Check margins
0 Exc o Immunofluorescence
o Other 1 Duplicate slide
E - Bx Site Clinical Lab Use
o Shave o Previous biopsy
o Punch 1 Check margins
0 Exc o Immunofluorescence
o Other o Duplicate slide

www . AmericanDermpath.com





