PRW

L ABORATORIES

SURGICAL PATHOLOGY SERVICES
PHYSICIAN/CLIENT INFORMATION

SURGICAL PATHOLOGY REQUISITION

DATE COLLECTED: / /

PATIENT INFORMATION

( May use patient identification label )

LAST NAME FIRST NAME M.I.
STREET ADDRESS APT. #
cary STATE ZIP CODE

COPY

PATIENT PHONE NUMBER PATIENT SOCIAL SECURITY NUMBER

PHYSICIAN

‘FAX:

DATE OF BIRTH
/ /

AGE SEX PATIENT ID

BILLING / INSURANCE INFORMATION

(attach a copy of insurance card - both sides)

SUBSCRIBER SECONDARY INSURANCE

FOR LAB USE ONLY

BILL: SUBSCRIBER PRIMARY INSURANCE
SUBSCRIBER NAME/ RELATIONSHIP TO SUBSCRIBER Self [J [Jspouse  []Dependent SUBSCRIBER NAME/ RELATIONSHIP TO SUBSCRIBER Self [ [JSpouse [IDependent
CJINSURANCE
COMPANY NAME COMPANY NAME
[T PATIENT
ADDRESS ADDRESS
[J MEDICARE
CITYy STATE ZIP CODE cITy STATE ZIP CODE
[JMEDICAID
EMPLOYER NAME EMPLOYER NAME
CJPHYSICIAN
SUBSCRIBER DOB: GROUP/CONTRACT# MEMBER ID # SUBSCRIBER DOB: GROUP/CONTRACT# MEMBER ID #
/ / / /
SUBSCRIBER SEX: MEDICARE # MEDICAID ID # SUBSCRIBER SEX: MEDICARE # MEDICAID ID #
[OMale [ Female [OMale  [JFemale
PREVIOUS PATHOLOGY ACCESSION#'s: LAB USE ONLY:
CLINICAL INFORMATION O CYTOLOGY O WET TISSUE
SITE CLINICAL DIAGNOSIS AND HISTORY Collection Time
PHYSICIAN'S SIGNATURE X DATE
MULTIPLE DIAGNOSTIC STAINS ARE SOMETIMES REQUIRED TO RENDER A DEFINITIVE DIAGNOSIS AND MAY RESULT IN ADDITIONAL CHARGES.
1CD-10 Codes:

PRW Laboratories | 2331 Seminole Ln. suite 102, Charlottesville, VA 22901 | Ph. 434-244-0162 | Fx. 434-244-0153 | www. PRWLaboratories.com
Pink copy: Physician s office

‘White original: PRW Laboratories Yellow copy: Billing




