DYSON MOSELEY DERMATOPATHOLOGY LAB

SENAIT W. DYSON, M.D., Co-Director
JOHN MOSELEY, M.D., Co-Director

2732 N. Alvernon Way Tucson, AZ 85712
TEL: (520) 382-3366

FAX: (620) 618-0251

PATIENT INFORMATION
Last Name First Name
Social Security Number Date of Birth Gender

OM OF
Address City Zip Phone
PHYSICIAN INFORMATION N A g
Name Address City Zip

Phone Fax: NPI:
BILLING INFORMATION (Please fill out the information below OR attach front/back copy of insurance cards.).

Subscriber Name/Relationship to Subscriber [Self OSpouse0Other | Subscriber Name/Relationship to Subscriber OSelf CSpousedOther
Primary Insurance Company Name Subscriber DOB Secondary Insurance Company Name

Primary Insurance Company Address Group/Contract # Secondary Insurance Company Address, City, State, Zip

Primary Insurance City, State, Zip Member ID Subscriber DOB Group/Contract # [Member ID

Employer Name Employer Name

O Self Pay (Please be sure patient contact information is correct and that patient is aware of separafe lab charges.)

SPECIMEN INFORMATION

() BIOPSY (DATE): ( ) PREVIOUS BIOPSY INFO:
SITE: Specimen Type (Circle One): HISTORY/CLINICAL IMPRESSION OF LESION(S):
A PUNCH BX SNIP BX
’ SHAVE BX
INCISIONAL BX EXCISION
EXCISIONAL BX CHECK ALOPECIA

MARGINS SECTIONS
SLIDE CONSULT Other:

B, PUNCH BX SNIP BX

SHAVE BX
INCISIONAL BX —
EXCISIONALBX . CHECK ALOPECIA

MARGINS SECTIONS

SLIDE CONSULT Other:

C PUNCH BX SNIP BX
’ SHAVE BX

INCISIONAL BX EXCISION

CHECK ALOPECIA
MARGINS SECTIONS

EXCISIONAL BX

SLIDE CONSULT Other:

PUNCH BX SNIP BX

5 SHAVE BX
INCISIONAL BX S
EXCISIONALBX . CHECK ALOPECIA

MARGINS SECTIONS

SLIDE CONSULT Other:

For addifional specimens please affach a second form.



