G.l. PATHOLOGY FORM

Department of Pathology
Street Address

City, State Zip

Tel: 202.555.1212

Fax: 202.555.1212
PATIENT IDENTIFICATION

SPECIMEN #: COLLECTION DATE: PATIENT NAME: (Last) (First)
SEX: D M PATIENT MED REC #: PATIENT SSN: PATIENT DOB: TIME:
L1F
CLINICAL DATA m
1 Anorexia 1 Heartourn 1 Reflux 1 Personal Hx of Cancer
1 Bleeding 1 Hem; positive stool 1 Screening Cancer Type
Biesding L ocation [ Iron Deficient Anemia O Weight Loss 1 Personal Hx of Idiopathic
[ Dpiarrhea (bloody) I Microscopic Colitis O Family Hx of Cancer Inflammatory Bowel Disease
[ Dpiarrhea watery I Nausea 1 Personal Hx of Lymphoma
Cancer Type
[ Dyspepsia [ NSAID Usage [ Family Hx of H. Pylori [ Personal Hx of Polyps
O Dysphagia O Pain O Family Hx of Barrett's Esophagus O Family Hx of Polyps
O other:
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[] BARRETT'S [[] ENTEROPATHY [ ] PARASITES
[] H. PYLORI GASTRITIS [ ] NEOPLASM [ ] OTHER
] INFLAMMATORY BOWEL ] COLLAGENOUS -or-
DISEASE MICROSCOPIC COLITIS
[]88305 (188312 ] OTHER
(] 88307 []88313_ ] OTHER
[]s88309 []88342 ] OTHER
PATHOLOGIST: DATE: PHYSICIAN'S SIGNATURE: DATE:
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