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E 5 F214.237.1731
RY www.ProPath.com PATIENT 5.5, 7 PATIENT D7
R
E BILL TO: [Account [JPatient (Self Pay) []Medicare []Medicaid
D Complete Shaded Box Oinsurance *Please submit a copy of ID card (front and back)
For Patient And Third - - X
Party Billing CHECK ONE: [inpatient (DischargeDate: ______ ) [JOutpatient
Technical component of services for hospital-registered Medicare, Medicaid,
and Tricare patients will be billed to the hospital.
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Address:
City/State/Zip: RELATIONSHIP TO INSURED: [JSELF [JSPOUSE [IDEPENDENT
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Physician’s Date
Signature: Ordered

IMMUNOHISTOCHEMISTRY/IN SITUHYBRIDIZATION REQUEST

O STAINING ONLY (NO REPORT ISSUED) (CIRCLE DESIRED STAINS BELOW) TOTAL #:

O STAINS, INTERPRETATION & REPORT ON CLIENT REQUESTED STAINS
OO CONSULT ON SUBMITTED MATERIALS (APPROPRIATE STAINS WILL BE SELECTED AS NEEDED) PLEASE SUBMIT REPORTS

O BASIC BREAST CANCER PANEL W/ INTERPRETATION & REPORT (ER, PR, Ki-67, & HER-2 REFLEX TO FISH IF 2+)

TYPE OF
SERVICE
DESIRED
BREAST PROFILE AND DESIRED STAINS
HER2 STUDIES Oa1-ACT [JCD1A-LSH
Oer OPr OkKi-67 La1-AT (MTB1)
Fixative: CINBF [JOther LJACTH Licp2
Time to Fixation: = Adf-znovir_gs g ggi
(only NBF validated at ProPath) % :'c:!gaophllln CJCD5
Duration of Fixative: CJALK (5A4) ocb7
w/i guidlines (6-72h) ____Other [J Androgen Rec. Jcops
COHER-2 IHC only [ Annexin A1 dco10
LJHER-2 IHC reflex FISH [J Arginase-1 cb1ic
forequiv. (2+) pos. CJATRX cD15
[JHER2 FISH [Jb-Catenin JCcD20
[JHER-2 IHC & FISH OB72.3 cb21
C1BAP-1 tjcb23
INSITU CIBCL-2 JcD25
HYBRIDIZATION [JBCL6 0JCD30 (Ki-1)
[J PAN-HPV (does not detect all) []Ber-EP4 g gggl
O Low-risk HPV o (BSK/X'(;;‘S CoD3s
[JHigh-risk HPV []Bob.1 [JCcD43
[JEBER (EBV in situ hybrid.) O Brachyury CcD44
[ Albumin RNA in situ hybrid. OBRG1 [JCD45 (LCA)
[JKappa & Lambda RNA ISH (SMARCA4) 0 cDs6
Clge  CIMYB - (BSWARCAz) C1oDs7
Ccad [Jcbé1
HEME CJCA IX JCcD68 (KP1)
CYTOCHEMISTRY CCA-125 CICDé8 (PG-M1)
[ Cytochemical Peroxidase [1CA19-9 g Cg;;
[da-naphthyl butyrate ester- [JcCadherin 17 0 ngga
ase(with and without Fluoride) | | [J Calcitonin 0CD117 (ckit)
[ Acid Phosphatase (TRAP) (with | | (I Caldesmon 0CD123
and without tartrate) O calponin cb13s
[ Calretinin 0CD163
AMYLOID [JCAMTA-1 CobKa
Congo Red required to [JcCathepsin K []CDX2
Interpret [JcD1a (010) CICEA (COL1)
OCongoRed [ Amyloid A
1 Amyloid P
O MMR (Mismatch Repair) PCRTESTING

by IHC
OMLH1
I MSH2

COmMsHe
C1PMS2

[JKRAS [OBRAF [INRAS
[JEGFR (lung primary)
OIGH

COmslI OJTCR

CICEA (P)
(polyclonal)
CJCHG
[ Chymotrypsin
O CK-HMW
O CK-LMw
JCK(AE1/AE)
[JCK5
ckz
Jck15
ack17
Jck19
[Jck20
[ Claudin-1
[ Claudin-4
[ Clusterin
acmv
[ Coccidioides
[ Collagen IV
[JCRP
[ Cryptococcus
OCyclin D1
[0D2-40
[JDBA.44
[IDDIT3
[JDesmin
[JDOG1
[ E-cadherin
[ E. Histolytica
CJEBV(LMP-1)
JEGFR (31G7)
CJEMA
CJERG
[JFactor VIl
[ Factor Xilla
[ Fascin
CFLI-1
[JFOSB
CJFOXL2
CJFOXP1
CJFSH

[J Fumarate
hydratase
[J Galectin-3
[ Gastrin
[JGATA-3
[JGCDFP-15
[JGFAP
OGH
[ Glucagon
OGLUTA
[ Glutam. Syn.
[ Glycophorin A
[JGlypican-3
[ Granzyme B
I H. Pylori
[JH3.3G34W
[JH3K27me3
[JH3K36M
JHBME-1
[JHBSAG
JHCG
[OHepPar1
[JHHV8
[J Histoplasma
OHLA-G
[JHMB-45
JHPL
OHSVI&N
[JIDH1
IgA
J1gG (ISH only)
1gG4
OigMm
[ Inhibin

OJINI
(SMARCB1)

CJINSM1
Insulin
[JKappa IHC
OKi-67
[JKOC (IMP3)
[JLambda IHC

[JLaminin
[JLangerin
CJLEF1
[JLFABP
OLH
[JLIN28
[JLysozyme
[J Mammaglobin
O Mart-1

O Mart-1 (A103)
OMCPYV
COMDM2
[JMesothelin
OMITF
OMOC-31
COMSA
Omuc1
Omuc2

O muc4
JMUC5AC
Omuce

O MuM1
OmMyB
amyc

[J Myeloperox.
[ Myogenin
[JN-cadherin
[JNapsin A
[JNestin
[JNeuN

[J Neurofilament
CONGFR
JNKI-C3
CINKX2.2
CINKX3.1
CONSE
CONTRK
ONUT
CINY-ESO-1
JocT2
[JOCT3/4
Op16

[Op24 gag (HIV)

Op27

Op40

[JP120 Catenin

[JP501S
(prostein)

O P504s
(AMACR)

[Jp53

Op57

Jp63

[Jp63/P504S ckil

[JPanc. Polypep

[J Parvovirus

[JPax-2

[JPax-5

[JPax-8

JPD-1

OPD-L1(22C3)

JPD-L1 (ET1L3N)

[JPDGFR-a

[J Perforin

O PGP9.5

JPHH3

[JPHLDA1

JPLAP

OPLZF

[ Pneumocystis

[JPRAME

[ Procollagen 1

[J Prolactin

JPSA

[JPSAP

COPSMA

JPTEN

OPTH

[JRB protein

[JRCC

[J Ret oncoprot

[JRMSF

[JROS1 (IHC)

JRSV

Js100
[JS100Placental
[JSALL4
[JSATB2
[JSDHB

SF1
[JSM-Myosin
JSMA
[JSMAD4

[J Smoothelin
[J Somatostatin
[JSox10
[JSox11
[1SS18-SSX
[JSST-2R
[JSTAT6
CJSYN

[ Syphilis
aToT

[ Thrombomod.
[ Thyroglobulin
OTIA1
OTLET

[J Toxoplasma
CJTRPS-1

[ Trypsin

[ Tryptase
OTSH

OTTF

[ Tyrosinase
[J Ubiquitin

[ Uroplakin II

[ Varicella-
Zoster

O villin
[JVimentin
Ovip
[Jvs38
OwT1

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.
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