Health insurance / payer .-Q PAT H 0 R A

Surname, first name of insured Date of birth Pathology Barcode Label Institute for Pathology
and Tissue Medicine

Address of insured person

Prof. Dr. med. Sven Perner

Payer ID Insurance no. Status Specialist inPathology
| | Received at Pathology: FRCPath, IFCAP
Practice site no. Physician no. Date
| | Date: Tgchnoloi_]y Par.k
Complete only for onward referral! Tmegen Reu“mgen
Practice site no. of original referrer Physician no. - original referrer Time: Gerhard-Kindler-StraRe 17

72770 Reutlingen

Office: +49 7121 145074 0
Laboratory: +49 7121 145074 1
info@pathora-institut.de

Pathology Request Form www.pathora-institut.de
Urgent report,preliminary transmission via Phone Fax No.:
Frozen sectionName and phone: Collection date:

Billing: Time:
outpatient inpatient private invoice to patient Hybrid-DRG BG other

Clinical Information

Clinical Question / Suspected Diagnosis, Previous Pathology (Report No.)

/ Specimen / Type and Anatomical Site

e Stamp, Date and Signature of Submitter




	Pathology Barcode Label
	Received at Pathology: Date: Time:
	Pathology Request Form
	Institute for Pathology and Tissue Medicine
	Prof. Dr. med. Sven Perner
	Urgent report,preliminary transmission via
	Phone
	Fax
	No.:
	Frozen sectionName and phone:

	Collection date:
	Billing:
	Time:
	outpatient
	inpatient
	private invoice to patient

	Hybrid-DRG
	BG
	other
	Clinical Information
	Clinical Question / Suspected Diagnosis, Previous Pathology (Report No.)
	Specimen / Type and Anatomical Site
	Stamp, Date and Signature of Submitter




	health_insurance_payer: 
	insured_name: 
	date_of_birth: 
	insured_address: 
	payer_id: 
	insurance_no: 
	insurance_status: 
	practice_site_no: 
	physician_no: 
	request_date: 
	original_referrer_practice_site_no: 
	original_referrer_physician_no: 
	pathology_received_date: 
	pathology_received_time: 
	urgent_report: Off
	urgent_transmission_phone: Off
	urgent_transmission_fax: Off
	urgent_report_no: 
	frozen_section: Off
	frozen_section_contact: 
	collection_date: 
	collection_time: 
	billing_outpatient: Off
	billing_inpatient: Off
	billing_private_invoice: Off
	billing_hybrid_drg: Off
	billing_bg: Off
	billing_other: Off
	billing_other_short: 
	billing_other_details: 
	clinical_information: 
	clinical_question: 
	specimen_type_anatomical_site: 
	submitter_stamp_date_signature: 


