IN Request IN Specimen
P AGE C |DATE BY: ROUTINE: TECH: DATE
L |oRrbD: DONE:
T Om| ! STAT: PRE-OP:
# SEX OFl N
NAME: DATE OF BIRTH: I
C ICLINICAL DIAGNOSIS:
ADDRESS: A
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NOTE: Instructions for handling specimens are available in the surgical suite. Contact lab at once for any specimen questions.
s CODE TEST CODE TEST
T 85097 | BONE MARROW, ASPIRATION, INTERPRETATION 88307 | TISSUE, MULTIPLE BIOPSIES, SINGLE COMPLEX - Level V
88172 | FINE NEEDLE ASPIRATION DETERMINATION 88309 | TISSUE, COMPLEX DIAGNOSTIC / LARGE SPECIMEN
u 88173 | FINE NEEDLE ASPIRATION INTERPRETATION 88311 | SURGICAL DECALCIFICATION
D 88300 | GROSS ONLY - LEVEL | 88312 | SPECIAL STAINS - Group |
i 88302 | TISSUE GROSS & MICROSCOPIC - Level Il 88313 | SPECIAL STAINS - Group |l
E 88304 | TISSUE GROSS & MICROSCOPIC - Level i 88329 | CONSULTATION DURING SURGERY
s 88305 | TISSUE GROSS & MICROSCOPIC - Level IV 88331 | FROZEN SECTION
C
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