Medical Director:

CuD

Whitney A. High, M.D.
CAP Accreditation # 2182819

Phone: (303) 344-1290
Fax: (303) 724-9933
www.cudermpath.com

ermatopathology Consultants

12635 E. Montview Blvd, Suite 160
Aurora, CO 80045

PATIENT INFORMATION - ONE PER REQUISITION

DOCTOR/CLINIC INFORMATION

Name (Last, First)

Date of Birth Sex Last 4 SSN
O Male O Female
Address
City, St. Zip Phone DHospitaI Facility |:|Inpat'ient [Cskilled Nursing Home DHospice Facility

Physician Signature (Required)

BILLING/INSURANCE Please attach a copy of all applicable Insurance Information. (If the patient is a minor, include Guarantor Information)

Payor

O Patient O Insura

nce O client O other

Name of Insured

Relationship to Insured

Company Name

Employer Name

Address Group/Contract # Member ID #
City, St. Zip Medicare # Medicaid #
Copy To Fax

SPECIMEN INFORMATION | [d8iohazard [Jurgent

Specimen A Site

Slide # Collected |:| Photos Enclosed

© Shave

O Punch

QO Incision

O Excision

O Excision Suture
O Saucer

O Snip

Q© Other

O Regular Dermatopathology
O Consult Dermatopathology
O Immunofluorescence

O Alopecia
O Lesional / Perilesional
O Direct IF

Clinical Findings: ICD9 Codes

SPECIMEN INFORMATION | [Biohazard  [Jurgent

Specimen B Site

Slide #

Collected |:| Photos Enclosed

O shave

O Punch

O Incision

O Excision

O Excision Suture
O Saucer

@) Snip

O Other

O Regular Dermatopathology
© Consult Dermatopathology
O Immunofluorescence

O Alopecia
O Lesional / Perilesional
O Direct IF

Clinical Findings: ICD9 Codes

SPECIMEN INFORMATION | [JBiohazard [Jurgent

Specimen C Site

Slide # Collected |:| Photos Enclosed

O shave

O Punch

O Incision

O Excision

O Excision Suture
O Saucer

O Snip

O Other

O Regular Dermatopathology
O Consult Dermatopathology
O Immunofluorescence

O Alopecia
O Lesional / Perilesional
O Direct IF

Clinical Findings: ICD9 Codes

SPECIMEN INFORMATION | [JBiohazard [ ]urgent

Specimen D Site

Slide #

Collected |:| Photos Enclosed

QO shave
OPunch

O Incision

O Excision

O Excision Suture
O Saucer

O Snip

O Other

O Regular Dermatopathology
O Consult Dermatopathology
O Immunofluorescence

O Alopecia
O Lesional / Perilesional
O Direct IF

Clinical Findings: ICD9 Codes




	CaseType: Off
	Sex: Off
	BiopsyTypeA: Off
	CaseTypeA: Off
	PatientDOB: 
	PatientName: 
	PatientCityStateZip: 
	ClinicName: 
	ClinicAddress: 
	ClinicCityStateZip: 
	PatientPhone: 
	PatientLast4SSN: 
	Payor: Off
	ClinicPhysicianName: 
	PayorOther: 
	PatientAddress: 
	CompanyName: 
	CompanyAddress: 
	NameOfInsured: 
	RelationshipToInsured: 
	EmployerName: 
	MedicareNum: 
	GroupNum: 
	MemberID: 
	CompanyCityStateZip: 
	MedicaidNum: 
	CopyToFax: 
	HospitalBasedFacility: Off
	SpecimenTypeA: Off
	SiteLocationA: 
	SlideNumA: 
	CollectedA: 
	ICD9-A1: 
	ICD9-A2: 
	ICD9-A3: 
	ClinicalFindingsA: 
	ICD9-A4: 
	PhotosEnclosedA: Off
	CaseTypeB: Off
	BiopsyTypeB: Off
	SpecimenTypeB: Off
	BioHazardA: Off
	UrgentA: Off
	SlideNumB: 
	PhotosEnclosedB: Off
	CollectedB: 
	ClinicalFindingsB: 
	ICD9-B1: 
	ICD9-B2: 
	ICD9-B3: 
	ICD9-B4: 
	SiteLocationB: 
	BiopsyTypeC: Off
	CaseTypeC: Off
	SpecimenTypeC: Off
	CopyToCityStateZip: 
	BioHazardC: Off
	UrgentC: Off
	SlideNumC: 
	CollectedC: 
	PhotosEnclosedC: Off
	ICD9-C2: 
	ICD9-C3: 
	ClinicalFindingsC: 
	ICD9-C1: 
	ICD9-C4: 
	BioHazardD: Off
	UrgentD: Off
	SlideNumD: 
	CollectedD: 
	PhotosEnclosedD: Off
	ICD9-D1: 
	ClinicalFindingsD: 
	ICD9-D2: 
	ICD9-D3: 
	ICD9-D4: 
	SiteLocationC: 
	SiteLocationD: 
	BiopsyTypeD: Off
	CaseTypeD: Off
	BioHazardB: Off
	UrgentB: Off
	SpecimenTypeD: Off
	HospitalInpatient: Off
	SkilledNursingHome: Off
	Hospice Facility: Off


