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Division of Oral Pathology, Oral Diagnosis Department

Faculty of Dentistry, Naresuan University, Phitsanulok 65000, Tel. 055-966178, http://www.dent.nu.ac.th

PATHOLOGY ORDER FORM

Doctor’s name*
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NOTE: * Information is required before specimen will be processed.
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Relevant Clinical Information

IMPORTANT: Failure to provide pertinent information will delay diagnostic report

Summary of current problem (reason for biopsy/surgery)

(Symptoms, duration, previous related treatment, etc.)

Medical / Dental history.

(Patient diseases, drugs & medications, oral habits, family history, etc.)

Clinical and/or surgical finding / prior lab test result.

(Size, shape, color, consistency, etc.)

Radiographic findings.

(Radiographic correlation may be required for diagnosis — please submit radiographs with the specimen - originals will be returned with the report.)

Clinical impression or differential diagnosis

Specimen Information

Anatomic Site of Specimen Procedure
Specimen “A” Size __x__x__cm’ ] Complete excision [ Incisional biopsy ]
Specimen “B” Size _x_ x_ cm’ ] Complete excision [ incisional biopsy ]
Specimen *C” Size __x_ x_cm’ |:| Complete excision D Incisional biopsy D
Service Request Report Priority L] mait [ Fax T phone [ pick up
|:| Routine microscopic tissue exam Post-op date Time
|:| Second opinion on “outside” slides Last pathology report Dated / / Report no.
Result
DATE SPECIMEN OBTAINED / / (required) PATHOLOGY SERVICE REQUESTED BY (required)

DOCTOR: Please have your patient read, sign and date consent form prior to your biopsy or other diagnostic procedure—it must be enclosed with the specimen. Please give the patient

a photocopy of this signed consent.
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NOTE: THE ATTACHED PATIENT CONSENT FOR ORAL PATHOLOGY SERVICES
MUST BE SIGNED BY THE PATIENT OR FINANCIALLY RESPONSIBLE PERSON AND
IT MUST BE ENCLOSED WITH THE SPECIMEN TO AVOID A LAB PROCESSING DELAY.

PATIENT CONSENT FOR ORAL PATHOLOGY SERVICES

As a result of thorough evaluation by your doctor, a specimen is being sent to Division of Oral Pathology, Faculty of Dentistry, Naresuan University for analysis and diagnosis. Your doctor

is demonstrating his/her concern for your health by having the removed tissue analyzed by our Oral and Maxillofacial Pathologists to establish a precise diagnosis and assure correct treatment.

Diagnostic reports are usually completed within 10 working days following receipt of your specimen in the laboratory (unless additional special tests are needed to diagnose it) and your

report will be sent to your doctor who will discuss the results with you. If your diagnosis is serious we will telephone your doctor immediately to facilitate any necessary urgent care.
The protected health information your doctor provided to us will be used only for diagnostic, scientific research, and/or professional education purposes.
IN ORDER TO PROCESS YOUR SPECIMEN, THIS CONSENT MUST BE SIGNED AND DATED BELOW

| certify that | have read and understand the information above. | consent to the laboratory tests needed to analyze my specimen(s) and | have been informed that my doctor is sending

it (them) to Division of Oral Pathology, Faculty of Dentistry, Naresuan University for diagnosis.

| agree to be financially responsible and | promise to pay for all of the fees charged for pathology services that are not included in my biopsy fees. All of my questions regarding my

responsibility for payment of pathology services have been answered to my satisfaction. | understand and agree to proceed with the test(s) ordered and related diagnostically indicated services.

| also give my permission to Division of Oral Pathology, Faculty of Dentistry, Naresuan University to share my protected health information with other licensed healthcare providers as

needed and requested for diagnostic and/or treatment, scientific research, and professional education purposes.
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