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PATIENT INFORMATION Please Provide All Information below

(Name on Requis

4142 S Mingo Rd. Tulsa, OK 74146
WWW.PLAPATH.COM

PL_A

Pathology Laboratory Associates

(918) 417-6400
(833) PLA-PATH

D STAT Completed by:

ition MUST Match Name on Specimen EXACTLY!)

REQUESTING PHYSICIAN [Last Name, First Name]

LAST NAME (Please Print Legibly) FIRST MIDDLE PATIENT ID# SEX DATE OF BIRTH [MM/DD/YYYY]
MO FO
PATIENT ADDRESS cTyYy STATE ZIP CODE HOME PHONE
COLLECTION DATE: TIME: PATIENT MRN. NAME OF GUARANTOR:
O AM.
O p.M.

BILLING INFORMATION (Required)

Provider signature:

BILL: L CLIENT/ [ | PATIENT/ Complete or provide a photo copy
OFFICE INSURANCE of the patient’s insurance card(s)

PRIMARY INSURANCE CARRIER 27 - INSURANCE CARRIER

POLICY/ MEMBER/ MEDICARE NUMBER 27 - POLICY/ MEMBER/ MEDICARE NUMBER

GROUP NUMBER/ PERSONAL CODE 2"~ GROUP NUMBER/ PERSONAL CODE

POLICY HOLDER 27 - POLICY HOLDER

EMPLOYER 2" - EMPLOYER

CONSULTING COPY TO PHYSICIAN(s) [Last Name, First Name]
(COMPLETE MAILING ADDRESS or FAX NUMBER is REQUIRED to SEND a CONSULT REPORT)

iContact Phone Number:
Date of Service/Collected Date:
Case Number:

Tissue Type:
Block Number:
Fax Number for Patient Report:

Pertinent History.
Technical with Interpretation CPT4 ICD 10
3[ ] Breast Prognostic Panel 88360x3

ER/PR, HER2, THC
Reflex to Her2 Fish with Path Interp

[ ] Her2/neu IHC Reflex to Her2 88360x2
iFish with Interpr & Report

[ JER/PR with Interp 88360x2
[ ]Direct Inmunofluorscence 88346+88350x5
(tissue in Michels media)

[ ]Consult on referred slides,

 limited 88321

[ ]Consult on referred material

blocks and slides 88323

[ ]1Consult on referred slides,

icomprehensive 88325

[ Inpatient [ ] Outpatient [] Outreach Patient

FOR LAB USE ONLY
LAB ID:

RCV'D TIME/DATE:

SPECIMENS RCV'D
[rissue
[INaile)

El Hair
DScrapings

[ Fiuid

l:l Sterile container,
no additive

l:l Sterile container with
moistened gauze

EI Sterile container with
saline

l:l 10% buffered formalin
container

EI DIF: Michel’s media or
Zeus solution

l:l ExCell Plus™

container

l:l eSwab

EI RPMI Preservative

Billing: Include patient insurance face sheet for direct patient bill, or mark

client bill for facility billing.

RETURN HISTOLOGY TECHNICAL ONLY SLIDES FOR INTERP

AND BLOCKS TO :
PATHOLOGY/ HISTOLOGY
Name/Attn:

Address:

City/State/Zip:

Slides will be returned within 48 hours, blocks will be returned within

7-14 days.

IHC and Special Stains Technical Only
[ ] ER/PR Technical Only

[]
[]
[]
IHC and Special Stains with Interpretation
[]

[

]
[]
[]
[ ] Other:

ICD 10
88342.TCx2

ICD 10

iSolid Tumor, Molecular Testing

Lung Panel NGS

Melanoma Panel NGS

Solid Tumor Panel NGS cemip
Colon Panel NGS MMR

PDL-1 (22C3 THC with Combined Positive Score (CP

PDL-1 (28-8 pharmDX by IHC w/interp Opdivo)
PDL-1 (SP263 IHC with Tumor Proportion Score (TPS) Tecentriq and

limab-rwlc Libtayo
by IHC

S) Keytruda

Physician authorizes PLA to perform all appropriate laboratory services related to this specimen(s) and to bill payor/patient as directed.

PDL-1 (22C3 IHC with Tumor Proportion Score (TPS)Keytruda






