REQUIRED ITEMS

3333 Henry Hudson Parkway
Medical Suite 6
Bronx, New York 10463

1. Clinical Information

2.1CD 10 Codes

3. Face Sheet (Front and Back Copy of the Patient’s Insurance Card and Demographic Information)

4. Provider's Signature

PATIENT INFORMATION PROVIDER INFORMATION

Last Name

First Name M.1.

DOB / / Gender: [1Male [JFemale [JOther

Address Authorized Provider Signature Date
City State Zp Please Fax Duplicate Report to Additional Provider Fax
Phone Patient ID

BILLING INFORMATION CLINICAL DATA (Check all that apply)

Bill: [IMyAccount [Jlinsurance [JMedicare [IMedicaid [ Patient [JWorkers Comp Collection Date: CJAM. COPM. [ See Previous Case History
Patient Status: [JHospital Inpatient [ Hospital Outpatient ] Non-Hospital Patient [ Bleeding [J Nausea [ Weight Loss
Insurance Information: [JSee attached [ Dysphagia [J Heme Positive Stool [ Diarrhea
Insured Information: Name [ Pain [ lron Deficient Anemia [ Reflux Esophagitis
Relationship to Patient (circle one) ~ Self ~ Spouse ~ Child ~ Other: [ History of Barrett's Esophagus
Primary Insurance Co: Authorization # [ Personal History of Cancer
Billing Address Insured # [ Other:
Billing City, State, Zip Group # All diagnoses should be provided by the ordering physician or his or her authorized designee.
Secondary Insurance Cor Authorization # Diagnosis/Signs/Symptoms in ICD-CM format in effect at Date of Service (Highest Specificity Required)
Billing Address Insured # il a Aol
Billing City, State, Zip Group # |

SPECIAL INDICATIONS

UPPER GI
[JR/O Celiac Disease ~ [1R/O Dysplasia ~ [JR/O Eosinophillic Esophagitis ~ [1R/O Giardia ~[JR/OH.Pylori  [1R/O Malignancy [ Other:
LOWER Gl
Surveillance Colonoscopy for:  [JColitis ~ [JNeoplasm [ Polyp
[JR/O Chrohn's Disease ~ [1R/O Dysplasia ~ [JR/O Malignancy ~ [JR/O Microscopic Colitis ~ [JR/O Parasites ~ [1R/O Ulcerative Colitis ~ [JR/O Idiopathic Inflammatory Bowel Disease
BIOPSY SPECIMENS (FOR MORE TESTING INFORMATION VISIT WWW.MYPATHDX.COM)
Specimen Type Esophagus Stomach/Duodenum Intestines/Anus FiE:jii;C(O:zZ:e
[IBiopsy [ Mass [J GE Junction [ cardia [ Antrum HJejunum U Ascending LI sigmoid
1 T ilium [ Transverse [TRectum
[ Polypectomy [JRandom O cm [J Fundus/Body [JDuodenum [ Cecum O Descending O Anus
[ Biopsy [ Mass [J GE Junction [ cardia [ Antrum U Jejunum U Ascending U sigmoid
2 I lium [ Transverse [JRectum
[ Polypectomy [JRandom O cm [J Fundus/Body [JDuodenum [ Cecum O Descending ] Anus
[IBiopsy [ Mass [JGE Junction [ cardia [ Antrum Ul Jejunum U Ascending Ll sigmoid
3 [ lium [ Transverse [JRectum
[J Polypectomy [JRandom O cm [JFundus/Body [J Duodenum I Cecum [ Descending I Anus
[ Biopsy [ Mass [J GE Junction [ cardia [ Antrum U Jejunum LU Ascending U sigmoid
4 T ilium [ Transverse [TRectum
[ Polypectomy [JRandom O cm [J Fundus/Body [JDuodenum O Cecum O Descending O Anus
[ Biopsy [ Mass [J GE Junction [ cardia [ Antrum U Jejunum U Ascending U sigmoid
5 I llium [ Transverse [JRectum
[ Polypectomy [JRandom O cm [J Fundus/Body [T Duodenum [JCecum [ Descending J Anus
[ Biopsy [ Mass [JGE Junction [Ocardia [J Antrum U Jejunum U Ascending U sigmoid
6 [ ilium [ Transverse [JRectum
[ Polypectomy [JRandom O cm [J Fundus/Body [ Duodenum [ Cecum O Descending J Anus
[ Biopsy [ Mass [J GE Junction [ cardia [ Antrum U Jejunum U Ascending U sigmoid
7 T ilium [ Transverse [JRectum
[ Polypectomy [JRandom O cm [JFundus/Body [J buodenum O Cecum O Descending O Anus
[ Biopsy [ Mass [J GE Junction [ cardia [ Antrum U Jejunum U Ascending Ll sigmoid
8 I lium [ Transverse [JRectum
[ Polypectomy [JRandom O cm [J Fundus/Body [T Duodenum [ Cecum [ Descending J Anus
ADDITIONAL SPECIMENS LABORATORY USE ONLY
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