Required Information is Highlighted

CellMNetix Pathology & Laboratories

12501 E. Marginal Way 5., Suite 200
Tolowila, WA 72183

CELLNETIX" Toll Fron [888] 736-8295

" Bilting 18771 340-5884

WWW.CELLHET

0] 072022

LCOM

Patient Information

Specimen Information

A

PATIENT D.O.B. PATIENT SOCIAL SECURITY MUMBER FHONE Lmnomsm
BIREET ADDRESS
Referring MDs
Ty BTATE D)
% -
Billing Information
INSURANCE COMPANY NAME AND ADDRESS
CITY BTATE i
INGURANCE/SUBSCRIBER ID8 BUBSCRIBER NAMERESPONGIBLE PARTY
INSURANCE/GROUPS MEDICARES [ Primazy
[ seconoasy
BECONDARY MEDICAID {eoigpan afnched)
hljrm INSURANCE workERscoMP  [(JYES [JNO )
THTERNAL UISE ONLY
CC report to:
L.
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BREAST PATHOLOGY

Specimen Information

(Anatomic Origin of Specimen): Circle One

o = Diagnosis of imvasive carcinoma will be tested for ER, PR, and HER-2
immunohistochemistry (IHC)
» Diagnosis of DCIS will be tested for ER & PR.
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