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Patient Last Name  First  MI

Gender

M     F
Date of Birth

Medical Record Number Social Sec. Number

Patient Home Address, City, State, Zip Code Subscriber  Last Name  First Relationship to Patient

Home Telephone Other Telephone Subscriber Address

Patient Insurance Company Name / Coverage (attach copy of card) Send Copies To:

Certificate # / Policy # / Group # MD Signature:

Order / Collection Date & Time

SPECIMEN INFORMATION  (Please check all that apply.)
Site A

[  ] Left [  ] Right 

[  ] Shave [  ] Punch [  ] Curette

[  ] Biopsy [  ] Excision [  ] Re-Excision

Clinical Impression / Reason for Procedure:

Site B

[  ] Left [  ] Right 

[  ] Shave [  ] Punch [  ] Curette

[  ] Biopsy [  ] Excision [  ] Re-Excision

Clinical Impression / Reason for Procedure:

Site C

[  ] Left [  ] Right 

[  ] Shave [  ] Punch [  ] Curette

[  ] Biopsy [  ] Excision [  ] Re-Excision

Clinical Impression / Reason for Procedure:

Site D

[  ] Left [  ] Right 

[  ] Shave [  ] Punch [  ] Curette

[  ] Biopsy [  ] Excision [  ] Re-Excision

Clinical Impression / Reason for Procedure:

Additional Tests:

 

 

 

 

 

Plate:  Black
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