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UMHS Dr. #:
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Ordering Clinician to receive report:

M See label above

Attending Physician: (if different from above)

ICD-10 Code/Diagnosis:

Collected by:
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Collection Time:
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SURGICAL PATHOLOGY

DIRECTIONS: Please fill in ALL AREAS IN BOLD. Specimens must accompany a complete requisition for efficient processing.

Explant Explant Body Site

PERTINENT LABORATORY DATA:

CLINICAL DIAGNOSIS:

OPERATIVE PROCEDURE/TISSUE SUBMITTED:

SPECIFIC QUESTION FOR PATHOLOGIST:

• FOR PATHOLOGY USE ONLY • 
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