
TISSUE EXAMINATION
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Please attach information or complete below:

 History (prev. surgery, path numbers or dates): ____________________________________________________________________

_____________________________________________________________________________________________________________

1. _________________________  1. ________________________________________________________________

2. _________________________  2. ________________________________________________________________

3. _________________________  3. ________________________________________________________________

4. _________________________  4. ________________________________________________________________

5. _________________________  5. ________________________________________________________________

:snoisserpmI lacinilC :ecruoS/etiS nemicepS

Date Collected: ______________ Time Collected: ____________

Chart # ________________________________________________

Ordering Physician ______________________________________

Copy To: _______________________________________________

ICD - 10 Code: __________________________________________

Accession # 8 Memorial Medical Court, Suite 1

Greenville, South Carolina 29605

Telephone: 864-295-3492      FAX: 864-295-4817
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Patient (Last, First, M)

Address

City   State  Zip

Phone ___________ Age _____________ DOB ___________

Male/Female __________ SS# ________________________

Updated 11.01.19 LZ

6. _________________________  6. ________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________


