PRECISION PATHOLOGY
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Molecular Diagnostic Requisition
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Client Information

Date:

Requisition Completed by:

Patient Information

Last Name:

Lab Use Only

Tech Initials:
Result ID:
Date/Time:

First Name:

MI

Date of Birth: /

/ oMale oFemale

Medical Record Number:

Specimen Information

Specimen ID / Block ID:

Ordering Physician:

Collection Date / Time:

Hospital Discharge Date:

Treating Physician:

Body Site and Laterality:

Authorized Signature:

Clinical Information

Bill

o Client Bill o Insurance Bill Auth #

Diagnosis Code (ICD10)

REQUIRED: If billing insurance, please include a copy of
patient demographics and front/back of insurance card.

BREAST TUMOR BIOMARKERS:

O Breast Panel (includes all testing below)

o Carcinoma In-Situ / CIS Panel (ER, PR) by IHC
O Invasive Panel (ER, PR, HER2, KI67, P53) by
IHC

Invasive Panel and Reflex HER2 FISH

FISH Single Probe (HER2) (ERBB2 1712/
SE17)
o PIK3CA

LUNG TUMOR BIOMARKERS:

Lung Panel (includes all testing below)
EGFR Tissue (cobas® RT PCR)

EGFR Plasma (cobas® RT PCR)

PDL-1 (22C3) by IHC

ROS1 FISH

BRAF (cobas® RT PCR) V600E

ALK (5A4) by IHC

KRAS

pan-TRK reflex to NTRK (1,2,3 fusion)
MET ex 14
o RET

O a

g MMR by IHC o PD-L1 by IHC

OoO0oo0O0o0Ooooodaoao

o HER2

RESPIRATORY:

O SARS-COV2 O SARS-COV2/ Influenza A&B

ADDITIONAL TESTING: o

Clinical History:

MELANOMA TUMOR BIOMARKERS:

0 Melanoma Panel (includes all testing
below)

o PDL-1(22C3) by IHC

O BRAF (cobas® RT PCR)

o KIT Mutation Analysis

o NRAS Mutation Analysis

UROLOGY:

PDL-1 (22C3) by IHC
PSA (35H9)

PIN Cocktail (P63, P504S)
HEP PAR 1

CK7 + CK20

CDX-2

SOX-10

Melan-A

GATA3

MMR

Gross Stone Analysis

CANCER OF UNKNOWN ORIGIN:
o MMR
o PD-L1
o NTRK

O0O0Oo0OO0OO0OoDooooao

INFECTIOUS DISEASES TESTS:

o Chlamydia/Gonorrhea (CT/NG)

a Trichomonas vaginalis (TV)

O Bacterial vaginosis panel (Lactobacillis
species, Gardneraella vaginalis, Atopobium
viginae)

O Vaginitis panel (Candida species, Candida
glabrata, Trichomonas vaginalis)

o Herpes simplex virus (HSV) 1 & 2

o Group B Strep (GBS)

O Mycoplasma genitalium

HPV Tests:

o High-risk HPV (HR-HPV)

o HPV Genotyping 16, 18, 45

O Reflex to HR-HPV if pap is ASCUS

O Reflex to Genotyping 16, 18, 45 if HR-HPV
is positive
CYTOLOGY:

o Pap smear (Vaginal)
o Pap smear (Anal)

PLEASE SEE THE TEST COLLECTION DEVICE CHART ON THE FOLLOWING PAGE

o CONSULTATION REQUESTED

Specimen Holding Facility Information:
Name:

Please provide all Case Slides, available Medical Records, and a Letter of Interest.

Address:

Telephone number:

Business hours are Monday-Friday 8AM - 6PM.
For assistance after hours, call 210-646-0890 or 888-646-0890 and follow the prompt for the Pathologist On-Call.
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SUBMISSION REQUIREMENTS BY TEST TYPE

Breast Tumor - 4 USS cut at 4 microns, air-dried, or

- Paraffin Block
And, if available:
- H&E slide
- IHC HER2 slide
- ER slide
- PR slide

Specimens

INFECTIOUS DISEASES, HPV, AND CYTOLOGY
HPV Genotyping 16, 18, 45

Pap Smear (vaginal, anal)

High Risk HPV (HR-HPV)
Chlamydia/Gonorrhea (CT/GC)
Trichomonas Vaginalis (TV)

Vaginitis Panel

Bacterial Vaginosis Panel (BV Panel)
Herpes Simplex Virus 1&2 (HSV 1&2)
Mycoplasma genitalium

Group B Strep (GBS)
RESPIRATORY TESTING
SARS-COV2

SARS-COV2 & Influenza A&B

Tech Initials:
Result ID:
Date/Time:
Lung and Melanoma Tissue: _ Paraffin Block,
Biomarker -4 USS cut at 5 microns, or
Specimens - 1 tissue curl minimum cut at

5 microns in 1.5mL conical tube
(3 tissue curls preferred)

And, if available:
- H&E slide
Plasma (EGFR only):
- Two 4mL EDTA tubes whole

COLLECTION DEVICE
Thin Prep

Thin Prep or conventional

Thin Prep

Thin Prep, Aptima Multi-test Swab, Aptima Unisex Swab, Aptima Urine Kit
Thin Prep, Aptima Multi-test Swab, Aptima Unisex Swab, Aptima Urine Kit
Aptima Multi-test Swab

Aptima Multi-test Swab

Aptima Multi-test Swab (Anogenital Lesion)

Independent Aptima Multi-test Swab, Aptima Unisex Swab

BD BBL Culture Swab Plus

COLLECTION DEVICE
Aptima Multi-test Swab
Aptima Multi-test Swab
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