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MYCOLOGY

■■ HISTOPATHOLOGIC ANALYSIS (H&E WITH PAS REACTION) CPT:  88305 & 88312

■■ FUNGAL CULTURE (SABOURAUDS AGAR)  CPT:  87101 & 88312

■■ FUNGAL CULTURE FOLLOWED BY HISTOPATHOLOGIC ANALYSIS      CPT:  87101, 88305 & 88312

SITE OF SPECIMEN
■■ SKIN ■■ AGAR SLANT

■■ NAIL ■■ FORMALIN

■■ HAIR ■■ DRY

■■ SCALP ■■ SALINE

MEDIA CLINICAL DIAGNOSIS AND HISTORY

SUBSCRIBER NAME / RELATIONSHIP TO SUBSCRIBER: ■■ Self   ■■ Spouse  ■■  Dependent

INSURANCE COMPANY NAME

ADDRESS 

CITY STATE      ZIP CODE

EMPLOYER NAME 

SUBSCRIBER DOB: GROUP/CONTRACT# MEMBER ID#

SUBSCRIBER SEX: MEDICARE# MEDICAID ID#

■■ Male ■■ Female

SUBSCRIBER NAME / RELATIONSHIP TO SUBSCRIBER: ■■ Self   ■■ Spouse  ■■  Dependent

INSURANCE COMPANY NAME

ADDRESS 

CITY STATE      ZIP CODE

EMPLOYER NAME 

SUBSCRIBER DOB: GROUP/CONTRACT# MEMBER ID#

SUBSCRIBER SEX: MEDICARE# MEDICAID ID#

■■ Male ■■ Female

SUBSCRIBER SECONDARY INSURANCESUBSCRIBER PRIMARY INSURANCE

BILLING /  INSURANCE INFORMATION

INSURANCE TELEPHONE:

Bill:

■■ Insurance

■■ Medicare

■■ Medicaid

■■ Patient

■■ Physician

■■ Worker’s 

Comp

■■ Hospital

■■ Other 

ADDITIONAL INFORMATION:
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IMMUNOFLUORESCENCE RUSH

PREVIOUS BIOPSY MYCOLOGY (SEE BELOW)

CLAY J. COCKERELL, M.D.
Medical Director
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