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Physician Name and Facility Patient Information (include insurance facesheet)

Physician Name Facility Patient Name and DOB
Date Ordered Surgical Accession Number O Uncheck OK to transfer charges box
CIPrepare H&E ONLY (Technical Fee) Surgical Consultation (88321)
OGross & Prepare H&E (Technical Fee's) [Surgical Case Sign out ONLY (Professional Fee)
CIPrepare H&E w/ Interpretation (Tech. & Prof. Fee) CINotification of pending FLOW to ARL
CJIHC/Specialty Stain (Technical Fee) CJIHC/Specialty Stain (Tech. & Prof fee)
Epithelial Hematologic Neuroendocrine Soft Tissue Melanocytic
[ Calretinin [OBCL-2 1CD68 [ICalcitonin LJActin (SM) LIHMB-45
U CEA/Polyclonal OBCL-6 cbi117 [1CD56 [1CD34 COIMART-1
CIEMA 1cD3 [1CD138 CIChromogranin A [IDesmin [1S100
COPan Keratin (ae1/ae3) | CICD5 CICyclin D1 CISynaptophysin CIFactor VI [JSOX-10
[CJOSCAR (Cytokeratin) Jcbi10 CIKappa COThyroglobulin CISTAT6
JCK5/6 JCb1s CdLambda
ock7 CICD20 (L26) OMPO
1CK20 [1CD23 COMUM1
p1l6 1CD30 CIPAX5
COp40 CICD45 (LCA) c-MyYc
CIE-cadherin
OEP-CAM (Ber4) Other IHC IHC Panels
CIPAXS8 CIAFP CIKi-67 CINSCLC: p40, TTF-1
CICDX-2 OIPLAP OHodgkin's: CD3, 15, 20, 30, 45, PAX5, Fascin, MUM1
Predictive Markers OFascin OPSA OGerm Cell Tumor: AFP, CD30, CD117, OSCAR
CIER (EgR) CGATA3 OTryptase [IDiffuse Large B-Cell:
PR (PgR) CIGFAP OTTE-1 CD3, 5, 10, 20, 23, 30, BCL2, Bcl6, CyclinD1, MUM1, Ki-67,cMYC
OH ER—2/Neu CHSA OVimentin I(:ELZ/Irj?othelioma: AE1/AE3, EMA, Desmin,Calretinin,CK5/6, TTF1, CEA(P), EP-CAM
COMMR CIH.pylori COCMV
SS Group | SS Group |l Recut/Deeper
CIAFB ClAlcian Blue pH2.5 CIPAS CIRecut(s):
[OB&B Gram [JAlkaline Congo Red CIPAS w/Diastase CIDeeper(s):
CIFite's CGomori's Fe [JG&S Reticulin CICut through block
COGMS CIMayer's Mucicarmine [OMasson Trichrome
CIPAS/Fungus OVVG-Elastin

IHC and Stain Disclaimer: *use of fixative(s) other than 10% NBF may not yield equivalent or satisfactory results. Our IHC and specialty stains have ONLY been

validated on 10% NBF fixed, non-decalcified tissues.

Quality Assurance: HT/HTL initials:

Comment(s) or Follow-up:

Pathologist initials:

Controls: Satisfactory, unless otherwise stated. Satisfactory means that positive control/s stained appropriately as well as patient tissue appears technically acceptable.

Reviewed:

Version Date:

11/02/2021




