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CHART - SOCIAL SECURITY & GOLLECTION DATE:!
PATIENTS MAME (LAST, FIRST, MI): COLLECTION TIME:
HOME ADDRESS, CITY, STATE. ZIP
PATIENT PHONE #: sex: CImae [ FEMALE OATE OF BIRTH:
\ SUBMITTING PHYSICIAN: =

For insurance billing - please fill out form in entirety or COPY insurance card

FAILURETO FILL OUT FORM COMPLETELY WILL CAUSE DELAY OF TEST RESULT

PRIAARY INSURANCE:

10w

GROUP &

INSUHANCE ADDRESS:

EESURANCE
PHONE #:

INSURANCE
SUBSCRIBER:

FAELATIONSHIP
TO PATIENT:

SECOMDARY BNSURANCE:

1D#:

GRIUP &

INSURANCE ADDRESS:

INGURANCE
PHOME #:

INSURANCE
SUBSCRIBER:

RELATIONSHIP
TOC PATIENT;

A JCD-IDIAGNOSIS{ES):

PROSTATE PATHOLOGY
A. CLINICAL HISTORY

PSA ng/mi % Free PSA
Digital Rectal Exam [ Suspicious [0 Non-Suspicious
Hypoechoic Lesion [0 Suspicious O MNon-Suspicious

Previous Biopsy? O Mone O MNegative [ Suspicious [ Positive

ADDITIONAL UROLOGY SERVICES
A. NUMBER OF JARS

B. JARS LABELED
A,

E.
C. CLINICAL HISTORY

O Cryosurgery 0 Chemotherapy [0 Radiation Therapy

C. # OF JARS # OF CORES SUBMITTED

D. TEST REQUEST
O Prostate Histology (Including separately billable stalns determined by the patholagist)

O Prostate Histology {Contact my office prior 1o adding separately billable stains)

Other:
B. THERAPY GRS URINE CYTOLOGY
O TURP O Prostatectomy O Hormone Therapy TR TIBTENEE

O TCC Currently or History: Dx Date
O Hematuria O Proteinuria O Dysuria [ Cystitis [J Diabetes
O Other:

B. THERAPY
O TURE O BCG O Mitomyein

C. SPECIMEN COLLECTION TYPE
O Voided Urine

O Thiotepa

1 Cath Urine 0 Bladder Wash [ lleal Conduit
E. MAPPING REPORT (For cases with more than 2 jars) O Other:
—  Lilat.Base  ___ LtBase _ Rt Base —— Rt Lat Base STONE ANALYSIS REQUESTED
— Ltlat Mid — Lt Mid — Rt Mid — Rt Lat Mid A. C] Stone Composition
Lt, Lat, Am Lt .ﬂpex =1 ﬁm At. Lat. AD'EX ‘W will pesform the test Thal provices e delinive result, sthe inlrared Spactroscopy or X-Ray Défction))
gl - B. O Physician Signature {required)
sy ___RALSY  ___ LiTanZone ___ Rt TranZone C. Specimen Obtained:
Othar [ Spontaneously passed [ Lithotipsy [ Surgically removed
D. Stone Location
FOR LABORATORY USE ONLY
TIME RECEIVED # SPEC | ¥ BLOCKS # SLIDES PREP TECH PATHOLOGIST
ACCESSION # FILTERS | GROSS DESCRAIPTION
\ r RECEIVED mor [ ciean L] eLocoy rLuip F
PATHOLOGY GROUP

LAB CORY PROFESSIONAL SERVICES PROVIDED BY m of the MIDSOUTH. P.C



