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University of Pittsburgh Medical Center
Request for Neuropathology Consultation

	Patient Information (Complete All Fields)

	Last Name: 
	First Name:      
	MI:      
	Social Security #:      

	Street Address: 
	City: 
	State: 
	Zip: 

	Date of Birth: 
	Age: 
	Sex: 
	Tel. No.: 

	BILL TO:
	 FORMCHECKBOX 
 Submitting Institution
	 FORMCHECKBOX 
 Patient (Insurance information must be supplied if patient is to be billed)

	Collection/Reporting Information (Complete All Fields)

	Requesting Pathologist:
	Last Name: 
	First Name: 

	Pathologist Phone #: 
	Fax Number: 

	Institution Name & Address:
	Street: 
	City: 
	State: 
	Zip: 

	Institution Phone #: 
	Institution Fax #: 
	Date Specimen Collected:      

	Copy to Physician Name:      
	Phone #:      
	Fax #:      

	Clinical History: 

	Pre-op Dx:      
	Post-op Dx:      
	Procedure:      

	Specimens – Outside Case #(s):      

	Prepared Slides (#): 
	Unstained Slides (#): 
	Blocks (#):      

	 FORMCHECKBOX 
 Formalin-fixed Eyes
	 FORMCHECKBOX 
 Muscle and/or Nerve Fresh Tissue

	Neuropathology Consultation Request: Must check one for testing to occur. Attach Report from your Institution.

	 FORMCHECKBOX 
 Complete formal consultation: Designated Pathologist (optional):      
 FORMCHECKBOX 
 Immunoperoxidase stains only, no interpretation:      
 FORMCHECKBOX 
 Immunoperoxidase stains with interpretation:      
 FORMCHECKBOX 
 Special histochemical stains only (state individual stains):      
 FORMCHECKBOX 
 Special histochemical stains & interpretation (state individual stains):      
 FORMCHECKBOX 
 Other, specify:      
 FORMCHECKBOX 
 Molecular tests on solid tumors:      

	

	All Consultations involving slides, blocks or formalin-fixed eyes should be shipped or sent by courier to the following address.  DO NOT SEND FRESH TISSUE TO THIS ADDRESS.

UPMC Neuropathology Consult Services
Presbyterian University Hospital

Room S701 Scaife Hall

200 Lothrop Street

Pittsburgh, PA 15213-2582

Telephone: 412-624-9415

Fax: 412-624-5610
	Muscle and Nerve Fresh Tissue ONLY 

Ship to the following address.  Click here for instructions on preparing and shipping this type of specimen.

UPMC Clinical Lab Building

Histology – Muscles

2nd Floor Room 2031

3477 Euler Way

Pittsburgh, PA 15213

FRESH TISSUE ENCLOSED
Tel: 412-647-6503
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