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PATIENT INFORMATION 

Pa�ent Name (last, first, middle) Birthdate (MM/DD/YYYY) □  Male 
□  Female 

Procedure date (MM/DD/YYYY) 

Performing Physician Performing Clinic Accession Number 

 

REQUEST INFORMATION 

Requesting 

Entity 

Organiza�on Name Contact Name Phone Fax 

Address Email 

Entity Type □ Pa�ent  □ Clinician  □ Laboratory  □ Pathologist  □ Genomic Test  □ Research  □ Valida�on  □ Other: 

  
SENDOUT INFORMATION 

Shipping Specimens will be sent via FedEx 3-Day Express Saver unless an alternative 

shipping account or payment information is provided. 
Account #/Info: 

Sendout 

Location 
  

 □  Same as 
Reques�ng En�ty 

Organiza�on Name Contact Name Phone Fax 

Address Email 

  

SPECIMEN INFORMATION 

Specimen organ 

  
Type Quantity Specimen Identification Numbers 

□  H&E Slides     

Biopsy Type (if applicable) 
 

  

□  IHC Slides     

□  Other:      

Notes/Comments/Special Requests: 

  

LABORATORY USE ONLY 

Request Received Date Request Fulfilled Date Sendout Tracking # Fulfillment Signature 

Return Date Return Condi�on:    □  All Present   □  Missing  
                  □  Broken         □  Other 

Return Signature 

Notes: 
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