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Ordering physician 
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Date 

Label specimens with patient info 

and tissue type submitted and place in bio-bag 

Please attach photocopy of  

patient’s insurance card 

CLINICAL HISTORY 

(check all that apply) 

□ Anorexia □ Bleeding ___________ □ Diarrhea (Bloody) 

□ Diarrhea (Watery) □ Dyspepsia □ Dysphagia 

□ Family History of Cancer 

        Type: ___________________ 

□ Heartburn □ Heme Positive Stool 

□ Hx of Barrett’s Esop. □ Hx of H. Pylori □ Iron Deficient Anemia 

□ Nausea □ NSAID Usage □ Pain _______________ 

□ Personal History of Cancer 

        Type: ___________________ 

□ Personal History of Idiopathic 

        Inflammatory Bowel Disease 

□ Personal History of Lymphoma 

□ Personal History of Polyps □ Reflux □ Weight Loss 
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□ Routine Diagnosis  □ Consultation of submitted slides 

Total Number of Containers _____________ 

ENDOSCOPIC FINDINGS 

GI Request 


