
REQUISITION COMPLETION INSTRUCTIONS 
 

Printed:  August 23, 2011 

Right Side of Requisition 
*Required element 
**Required if requesting billing to other than the referring institution; rather than completing the section, you may attach paperwork 
that contains the requested information. 
 

1. Do not write or type in this section 

 

2. Enter institution name, department (if applicable), and shipping 
address for the referring facility.  Note:  This is where the primary 
copy of the report(s) will be mailed and where specimens will be 
returned* 

3. Enter phone number for the referring institution or referring 
pathologist/physician* 

4. Enter FAX number for the referring institution; this is where the 
report will be faxed* 

5. Enter name of the ordering pathologist or physician* 
6. Enter the ordering pathologist’s/physician’s NPI number* 
7. Enter patient name (Last, First, MI)* 
8. Enter patient’s social security number 
9. Enter patient’s date of birth (MM/DD/YYYY)* 
10. Check off appropriate box to indicate gender of patient* 
11. Check off box to indicate if the patient is an “inpatient”, “outpatient”, 

or “non-hospital patient”* 
12. Enter address of patient 
13. Enter city, state, and zip code of patient 
14. Enter phone number of patient 
15. Enter medical record number of patient 
16. Enter patient number 
17. Enter name of physician who is treating the patient* 
18. Enter treating physician’s NPI number* 
19. Check the box if you want PhenoPath to mail and fax a copy of the 

report(s) to the treating physician 
20. Enter the phone number of the treating physician; required if the 

box to mail/fax a copy of the report is checked 
21. Enter the FAX number of the treating physician; required if the box 

to mail/fax a copy of the report is checked 
22. Enter the institution name of the treating physician 
23. Enter the address of the treating physician; required if the box to 

mail/fax a copy of the report is checked 
24. Enter the city, state, and zip code of the treating physician; 

required if the box to mail/fax a copy of the report is checked 
25. Check the box to indicate who PhenoPath should bill for services 

rendered* 
26. Enter the referral/authorization number** 
27. Enter the patient’s Medicare number if applicable** 
28. ICD9 code* 
29. Check the box to indicate if there is an attached Advance 

Beneficiary Notice (ABN) ** 
30. Enter name of health plan** 
31. Enter address of health plan** 
32. Enter the policy or certificate number for the patient’s insurance 

policy** 
33. Enter the group or plan number for the patient’s insurance policy** 
34. Enter the name of the insured** 
35. Enter the relationship of the patient to the insured** 
36. Check the box if the patient is insured by more than one policy 
37. Enter the name of the person who is completing the form* 
38. Enter the date the form was completed* 
39. Enter the phone number of the person completing the form* 

 



REQUISITION COMPLETION INSTRUCTIONS 
 

Printed:  August 23, 2011 

Left Side of Requisition 
*Required element 
 
Note:  For ER, PR, and HER2 testing, we require the type of fixative and duration of fixation information completed 
(see red box) 
 1. Enter the name of hospital or institution where the 

specimen was collected* 
2. Enter the date the specimen was collected/date of 

procedure* 
3. Enter the time the specimen was collected 
4. Enter the accession number of each specimen (list on 

separate lines if multiple accession numbers) * 
5. Enter the specimen sublabel 
6. Enter the tissue source of the specimen* 
7. Check the box(s), as appropriate to indicate the 

specimens being sent; enter the number of 
blocks/slides, as appropriate 

8. Check the box to indicate if you want all specimens 
tested or if you want PhenoPath pathologist to 
determine the best block for testing; required if 
sending multiple specimens 

9. Enter pertinent clinical history, the diagnosis under 
consideration, and/or request; required if test(s) being 
requested are not otherwise marked on the form 

10. Check the box to indicate if you desire a PhenoPath 
pathologist to determine medically necessary tests to 
perform or if you desire only the specific test(s) you 
have requested be performed and interpreted* 

11. Check off test(s) being requested; if you are unable to 
find the applicable box(s) or are unsure which box(s) 
to check, write in the test(s) being requested in the 
Clinical Hx/Dx Under Consideration/Request box (see 
#9 above)* 
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