
 
 

                Pathologist Routine Review   

  (will NOT be ordered in EPIC) 

 

Submitting Facility _____________________________________________________________________ 

Phone number (required) ________________________ Fax number (required) ____________________  

Name: _______________________________________________________________________________ 

DOB: ________________ Male/Female 

 

• CBC/Differential results must be attached 

• Send at least 1 stained slide 
 
 

Reason for Referral:  ________________________________________________________________ 
   
 
 
Pathologist Interpretation: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

 
 
 
Pathologist Signature _______________________________  Date ____________________________ 
 
Faxed interpretation to facility: Date____________ Time______________ Initials________________ 
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