GEM@ HEMATOPATHOLOGY
lagnostic;'

Requisition
PATIENT INFORMATION REQUESTING INSTITUTION ‘
Name (Last, First, Ml) Client
O Male DOB (Month/Day/Year) O Inpatient [ Outpatient Address
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Ordering Physician UPIN# NPI#
Home Phone O See Attached for patient Phone Fax
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CLINICAL INFORMATION Email
Clinical History/DX Under Consideration/Request
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O MALT lymphoma O Multiple Myeloma
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O Non-Hodgkin Lymphoma, T-cell O with Differential and Cytochemistry, with Immunohistochemistry if necessary
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O Morphology with Immunohistochemistry
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P oy O For Lymphoma/Leukemia O For Solid Tumor
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O CSF O Body Fluid (specify site below) OTHER

O Fresh Tissue/FNA (specify site below)
0O Paraffin Block(s) (specify site below) GEMINI DX USE ONLY
O Smears: #Air dried___ #Fixed_ #Stained__
O Slides: #Stained__ #Unstained__
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