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PATIENT INFORMATION

Last Name First Name COLLECTION DATE
0O | Dpate of Birth [ ] Male [ ] Female COLLECTION TIME TIME PLAGED IN FORMALIN
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oc
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o
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ICD10: COPIES TO: NAME / FAX
DIAGNOSIS
RlGHT LEET PROCEDURE:
SHAVE PUNCH EXCISION CLIPPING

{ \ CHECK ONE BELOW
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O SKIN BIOPSY - ALL TYPES (FORMALIN)
0 BONE BIOPSY (FORMALIN)
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