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  Referring Physician: 	  	 NPI: 	

DIAGNOSIS CODE(S) FOR TESTS ORDERED (MUST BE PROVIDED)

DIAGNOSIS CODE DIAGNOSIS CODE DIAGNOSIS CODE

PATIENT INFORMATION - PLEASE PRINT: PATIENT NAME (LAST)        (FIRST)        (M.I.)

ADDRESS APT#

CITY STATE ZIP

(AREA CODE) PHONE BIRTH DATE SEX

PATIENT S.S. # PATIENT I.D.#

BILL TO:	  Account        Patient (Self Pay)        Medicare        Medicaid
	  Insurance     *Please submit a copy of ID card (front and back)
(Check one)	  Inpatient (Discharge Date ________________________)    Outpatient
PLEASE NOTE: 	 Technical Component of services for Hospital-registered Medicare, Medicaid, 

and Tricare patients will be billed to the Hospital

INSURANCE COMPANY NAME (attach card) EMPLOYER NAME

NAME OF INSURED POLICY / MEMBER ID # GROUP #

RELATIONSHIP TO INSURED:         SELF        SPOUSE        DEPENDENT

MAIL 
CLAIM TO
ADDRESS

CITY/STATE/ZIP

PHYSICIAN ACKNOWLEDGEMENT (Required)
Physicians should only order tests that are medically necessary for the diagnosis or treatment 
of the patient. Medicare Patients: The Advance Beneficiary Notice, if required, must be 
completed, signed by the patient and attached.

Physician’s 		  Date
Signature: 	 	 Ordered: 	

Please include the diagnosis code(s) at the highest level of specificity as documented 
in the patient medical record for this requisition date of service.        

HEMATOPATHOLOGY REQUISITION

DATE COLLECTED Send Duplicate Report to: 	

Name: 	
 AM
 PM Address: 	

City/State/Zip: 	

V 58   11/22

SPECIMEN / CLINICAL INFORMATION			   COPY OF CBC AND PATIENT HISTORY SHOULD BE PROVIDED
Clinical History / Diagnosis (Please attach recent summary of patient history or notes from recent clinic visit)	

Indicate type of specimen and # of tubes below
Blood Green Top(s):_______  Purple Top(s):_______  Smears:_______  Bone Marrow Green Top(s):_______  Purple Top(s):_______  Core Biopsy:_______  Clot:_______  Smears:_______  Touch Preps:_______ 
Other: 				  

 ProPath Comprehensive Evaluation
Includes blood/bone marrow morphology, flow cytometry, cytogenetics, FISH, molecular diagnostics, and special and immunohistochemical stains as the ProPath hematopathologist 
deems medically necessary for a comprehensive diagnosis. PLEASE MAKE SURE ALL THREE ANTICOAGULANT TUBES CONTAIN SUFFICIENT (2-3 ml/tube) MARROW ASPIRATE.

INDIVIDUAL TESTS
Morphology

Bone Marrow Morphology
Hematopathology Consultation for second opinion

Flow Cytometry
Comprehensive Leukemia/Lymphoma
PNH, with FLAER

Molecular Diagnostics
JAK2 V617F
JAK2 V617F reflex to JAK2 Exon 12
JAK2 V617F reflex to JAK2 Exon 12, MPL and CALR
JAK2 Exon 12
MPL W515L/K Mutation Detection
CALR
FLT3
NPM1
KIT D816 (Mastocytosis)
c-KIT (AML)
CEBPA
MYD88
T-Cell Clonality Assessment by TCR-Gamma PCR
B-cell Clonality Assessment by IgH PCR
IgVH Immunoglobulin Heavy-chain Variable-region 
(CLL)
IDH 1/2
BCR/ABL1 t(9;22) Quantitative Assay for CML

MDS/AML Panel
Deletion 5q/Monosomy 5
Deletion 7q/Monosomy 7
t(8;21), trisomy 8 - RUNX1T1/RUNX1
KMT2A (MLL) Rearrangement - 11q23
t(15;17) - PML/RARa
inv(16) - CBFb
17p13.1 - TP53
Deletion 20q

Eosinophilia Panel
FIP1L1/CHIC2/PDGFRA, Deletion 4q12
PDGFRB Rearrangement - 5q33
FGFR1 Rearrangement - 8q21
JAK2 – 9p24.1
BCR/ABL1

Chronic Myeloid Leukemia
BCR/ABL1 rearrangement - t(9;22)

Large B-Cell Lymphoma Panel
BCL6 Rearrangements - 3q27
MYC Rearrangements - 8q24
MYC/IGH t(8;14)
BCL2 Rearrangements - 18q21 
Reflex to IGH/BCL2 - t(14;18)

CLL Panel
Deletion 6q - MYB
Deletion 11q22.3 - ATM
Trisomy 12
Deletion 13q/Monosomy 13
IGH rearrangement - 14q32; reflex to CCND1/IGH, IGH/BCL2
19q13.2 rearrangements - BCL3
17p13.1 - TP53

Myeloma Panel
Deletion 1p/1q Gain
Trisomy 5, 9, 15
Deletion 13q/Monosomy 13
IGH rearrangement - 14q32; reflex to FGFR1/IGH, CCND1/IGH 
If 1st reflex neg, reflex to IGH/MAF, CCND3/IGH, IGH/MAFB
17p13.1 - TP53

ALL Panel
Trisomy 4, 10, 17
BCR/ABL1 rearrangement - t(9;22)
KMT2A (MLL) rearrangement - 11q23
ETV6/RUNX1 (TEL/AML1) - t(12;21)
GH rearrangement - 14q32

Cytogenetics/FISH
Cytogenetics, Karyotyping
Cytogenetics with reflex FISH as necessary (indicate probes below)
FISH (Indicate probes below)

For single probe(s), check the individual probe boxes. For all probes in a panel, check the panel box.

Additional FISH Probes
ALK - t(2;5) and variants
CDKN2A (p16) - 9p21
CCND1/IGH
FGFR3/IGH
MECOM- 3q26

BIRC3 (API)/MALT1 - t(11;18)
X/Y for Bone Marrow Transplant
IGH/BCL2
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