Hematopathology Requisition

a Sterling Pathology®’ Phone:  1-562-799-8900
~ National Laboratories Fax: 1-562-799-8901
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Medical Director, Changgao Yang, M.D., Ph.D. Toll Free: 1-800-899-8480
3030 Old Ranch Parkway, #430, Seal Beach, CA 90740 . _ _ _
CLIA 0501012129 FedEx: 1-800-463-3339

PHYSICIAN INFORMATION

AUTHORIZED SIGNATURE

Copy of report to: Dr. Address Fax #

SRRl TEN IOl \B Please write of affix label

Name (Last, First, Middle) Sex DOB SSN/MR #

Address: Phone:

ISR eNIgel R ENI[olBY Please attach face sheet or copy of insurance

Bill: D Insurance D Medicare D Medicaid D Patient D Client Bill

Primary Insurance Carrier Policy# / ID#

Secondary Insurance Carrier Policy# / ID#

CLINICAL INFORMATION

[_]Collection date (mm/dd/yy) Time Specimen ID #(s)

[_IBlood Green Top(s) Purple Top(s) Smears

[]Bone Marrow Green Top(s) Purple Top(s) Core Biopsy. Clot Smears Touch Preps. Other

TEST REQUEST Has Sterling Pathology previously performed testing on this patient? [IYes[INo

I FRAMEWORK™ Disease / Differential
[]cBc

Clinical
Tabulated synoptic summation of hematopathology diagnosis incorporating enclosed
clinical, pathology and molecular tests as deemed medically necessary by ICD-9

our hematopathologists with major relevant findings in:
Clame OJaee OJaww [COmos  Cleme CImpN

1) Insta-Frame® Morphology, Special/lHC Stain and Flow Cytometry
findings with 24-48 hour turnaround [JcLL [ cLL withmrp [INHL [IMm/pPcD [] MM/PCD with MRD

2) Molecular-Frame® FISH and Molecular and Cytogenetic studies
results within 3-5 working days [_] cancer of Bladder []Breast [] colorectal [INscLc

3) Time-Frame® Review and comparison with previous findings

L] Prior Therapy

Specific Test Requested: Complete and detailed report for each test for your reference

L] Lymphoma Staging Please Enclose Phenotype
L] Morphology [ IFlow Cytometry L] Cytogenetics L IFISH

[ I Molecular []other L1pPNH []Other

SUPPLY REQUEST For additional supply services at 1-800-899-8480




