
INSURANCE INFORMATION

oBill Patient	 o Bill Insurance/Medicare/Medicaid

For Insurance filing, please attach a legible copy of both sides of the patient’s insurance card(s) and complete 	
	 the subscriber information below:

Social Security #		  Date of Birth

Relationship to Patient

PATIENT HISTORY OR CODING

TISSUE SPECIMENS FOR EXAMINATION (use this form for single or multiple specimens, please)

(1)

(2)

(3)

(4)

(5)

Physician’s Signature		  Date

WOMAN’S HOSPITAL PATHOLOGY LABORATORY
100 WOMANS WAY • BATON ROUGE, LA  70817                            

TELEPHONE:  225-924-8271                                                         
ACCREDITED WITH CAP, TJC                    

CLIA#1900463036  

ROBERT KOSCICK, MDTissue for Examination

WH 7020-0430 (07/26) #0001587 TISSUE FOR EXAMINATION

Accession # Time Placed

in Formalin

Patient’s Name  Social Security #

Street Address Office Chart #

City / State / Zip Code Home Phone #

Date of Birth	 Marital Status (circle) 	 Race

	 S     M     W     D

Work Phone #

INTERNAL USE ONLY: PLACE PATIENT LABEL HERE


