SEP/I ¢ Dermatopathology Request
)Y Phone: (888) 261-2671 www.sepalabs.com
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Requisition #9000000

A.M.
Date of Service: Time Collected: p.M. Requesting Physician:
PATIENT INFORMATION BILL TO O OFFICE/CLIENT OPATIENT OINSURANCE OMEDICARE O MEDICAID
NAME DOB SEX SSN
ADDRESS [S18% STATE zIP
Patient/Chart Number Date
HOME PHONE WORK PHONE RESPONSIBLE PARTY RELATIONSHIP
MEDICARE NUMBER MEDICAID NUMBER ICD-9 Diagnosis Code(s)
PRIMARY INSURANCE POLICY NUMBER GROUP NUMBER
SECONDARY INSURANCE POLICY NUMBER GROUP NUMBER
Please provide a diagnosis code for all tests ordered that can be
substantiated by the patient’s medical record. Tests deemed not
SUBSCRIBER NAME POLICY NUMBER GROUP NUMBER “MEDICALLY NECESSARY” must be accompanied by a signed
ADVANCED BENEFICIARY NOTICE (ABN) See back of page for
INSURANCE ADDRESS POLICY NUMBER GROUP NUMBER ABN.

*PROVIDING SS# & D.O.B. IS ESSENTIAL TO LOCATE AND REVIEW PREVIOUS HISTOLOGY AND CYTOLOGY.
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