Institute for

A Dermpath Diagnostics® Practice

1133 Westchester Avenue, Suite 331
White Plains, NY 10604-3516
Phone: 800.942.3376 (DERM)

Fax: 914.996.1525

Podiatric Pathology®

PODIATRY REQUISITION

PHYSICIAN / CLINIC INFORMATION

DATE COLLECTED: ____ TIME COLLECTED: = }
PATIENT INFORMATION
LAST NAME FIRST NAME M.
STREET ADDRESS TAPT. #
CITY STATE ZIP CODE
PHONE NUMBER DATE OF BIRTH AGE I SEX
/ I
PATIENT ID
= =Y ATTA A COPY O R RD - BO D
BILL: SUBSCRIBER PRIMARY INSURANCE SUBSCRIBER SECONDARY INSURANCE
SUBSCRIBER NAME / RELATIONSHIP TO SUBSCRIBER: []Self []Spouse []Dependent | SUBSCRIBER NAME / RELATIONSHIP TO SUBSCRIBER: [ Self [] Spouse [] Dependent
O INSURANCE | INSURANCE NAME | INSURANCE NAME o
OJ PATIENT ADDRESS ADDRESS — .
CJMEDICARE | CITY 'STATE | ZIP CODE oy S [sTATE |2zIPCODE
T MEDICAID EMPLOYER NAME EMPLOYER NAME
CJPHYSICIAN | SUBSCRIBER DOB: GROUP/CONTRACT # MEMBER ID# SUBSCRIBER DOB: | GROUP/CONTRACT # TMEMBER ID#
/ / / /
SUBSCRIBER SEX: MEDICARE ID# MEDICAID ID# SUBSCRIBER SEX: | MEDICARE ID# MEDICAID ID#
[0 Male []Female [OMale [JFemale |

CLINICAL INFORMATION

ADDITIONAL CLINICAL INFORMATION/ICD CODES (IF A CLINICAL IMAGE IS AVAILABLE PLEASE PRINT AND ATTACH)

SPECIMEN # 1 CLEFT [IRIGHT SPECIMEN # 2 OLEFT ORIGHT INDICATE SITE WITH
[ BIOPSY [JEXCISION [0 BIOPSY []EXCISION SPEC|MEN # (_1 ¥ % ) :

SKIN/SOFT TISSUE SKIN/SOFT TISSUE
1 DERMATITIS (Tinea/Eczema/Stasis) [ DERMATITIS (Tinea/Eczema/Stasis) RIG HT LEFr
] PIGMENTED LESION (Nevus/Melanoma) O PIGMENTED LESION (Nevus/Melanoma)
O TUMOR (Verruca/IPK/Carcinoma) [0 TUMOR (Verruca/IPK/Carcinoma) ]
[ ULCER (Rule out Neoplasm) [J ULCER (Rule out Neoplasm) i
[0 NEEDLE ASPIRATION [J NEEDLE ASPIRATION
[ OTHER O OTHER
NAIL UNIT NAIL UNIT
Nail Unit Dystrophy (Onchomycosis/Trauma) Nail Unit Dystrophy (Onchomycosis/Trauma)

[1 PAS with Histopathology (24-48 hr turnaround)] [0 PAS with Histopathology (24-48 hr turnaround

[0 PAS with Histopathology & Fungal Culture [J PAS with Histopathology & Fungal Culture

[J Fungal Culture (3-6 week turnaround) [ Fungal Culture (3-6 week turnaround)
[0 PIGMENTED LESION (Nevus/Melanoma) [ PIGMENTED LESION (Nevus/Melanoma)
[0 NON-PIGMENTED LESION (Verruca/IPK/Carcinoma) | ] NON-PIGMENTED LESION (Verruca/IPK/Carcinoma)
[ OTHER [ OTHER '
BONE BONE '.
1 OSTEOMYELUITIS (Infectious) [ OSTEOMYEUITIS (infectious)
] DEGENERATIVE JOINT DISEASE [ DEGENERATIVE JOINT DISEASE

(Hallus abducto-valgus/Hammer toe) (Hallus abducto-valgus/Hammer toe)
[0 OTHER 0 OTHER
BACTERIOLOGY BACTERIOLOGY '
[J CULTURE [0 CULTURE |
{0 CULTURE AND SENSITIVITY [J CULTURE AND SENSITIVITY
[0 ANAEROBIC (required anaerobic swab) ] ANAEROBIC (required angerobic swab)

Ordering provider signature, credentials & date requested (Required by certain payers)
SIGNATURE: DATE: / /

SPECIMEN CONTAINER MUST INCLUDE PATIENT NAME

In some cases, additional diagnostic stains may be required for proper evaluatlon as deemed appropnate by the Dermpath Diagnostics Dermatopathologist. Many payers i
necessity requirements. You should only order those tests which are r

y for the d

lyr

LAB USE

is and treatment of the patient. These additiona! tests will result in additional charges.
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