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3 Surgical Pathology Requisition
For Pathologists performing their own PCR microdissection, please check the box below. 31 Columbia  Aliso Viejo, CA 92656
CLARIENT (1] Cell selection for microdissection performed by submitting Pathologist (888) 443-3311 « Fax (888) 443-3345
A GE Healthcare Company Highlighted areas are required billing information.
Client Information Billing Information (Attach face sheet & front and back of Insurance Card)
Client: Bill: Qlnsurance 1 Medicare - PartB (Patient 1 Hospital/Institution
Add Patient Status: (Inpatient () Qutpatient (1 Non-Hospital patient
ress:
Hospital Discharge Date:
Pre-Authorization #
Healthplan 0 See attached billing info
Address
Ordering Physician UPIN # NPI# Policy / Cert. # Group / Plan #
Phone ( ) Fax ( | Medical Group
Name of Insured Ins. Phone
Treating Physician UPIN # NPI# ( )
Relationship to Insured
Phone Fax
( ) ( ) Secondary Insurance  QYes 1 No (If Yes, please attach)
Medicare will only reimburse for tests which meet Medicare coverage criteria and are reasonable and necessary to treat or diagnose an individual patient.
Patient Information
Name (Last, First) | Social Security # SeX q \iale O female D-0-B.

Address Med. Rec. No. / Patient No. Phone{

Specimen Information

Clinical Information (please attach pathology report, cytology report or any other applicable test Collection Date & Time Date of Procedure
report if possible) . .
1CD-9 Retrieved from Archive Date:
Q Permission to Exhaust Block
Diagnosis (1 BreastCA QO Colorectal CA QO Melanoma  Q Sarcoma Q Cell Block / FNA
Q Lung CA Q Prostate CA Q Other Q Paraffin Block ~ # of Blocks: 0 Formalin 0 Other
. . . QO Slides:  Number:  Q unstained Q stained
Tumor E— —_—
umor Q) Primary 0 Metastatic Q0 Reccurence/Residual Type of stain' O H&E Q) Other
o Q Peripheral Blood green top purple top(s) other
Body Site: 1 Bone Marrow: green top purple top(s) Core Biopsy
Specimen D (#)s: Block(s) Slide(s) A ——- Lot —— other
Q Fluid: CSF pleural other
I Choose best blocks (1 Perform tests on all blocks )
0 Fresh Tissue
Breast Marker Studies Fixation (CAP/ASCO Requirement) O Smears: ____airdried ___ fixed ___ stained Type of stain:
Cold Ischemic time < 1 hour: QYes O No ®
10% neutral buffered formalin: QO Yes O No Q Unknown arie ! )
HER2 Fixation duration >6 and <48 hours: Q Yes QO No Q Unknown
ER/PR Fixation duration >6 and <72 hours* 3 Yes O No 1 Unknown - Mammostrat - Pulmotype Tech Only —! Pulmotype Global
* If ER/PR/HER2 is ordered on same block, proper fixation is 6-48 hours. 0 on® olar Preg
If ER/PR is ordered alone, proper fixation is 6-72 hours. Q UroVysi0n® Q UroVysion Tech Only Q Molar Pregnancy
.* = pmetasta Ana 5 3 er Pro
PROFILE LOBAL TAIN ONLY
OFILES G g SCOI:\IE”:A s N(/)A Q0 Carcinoma Micrometastasis Analysis 3 HER2 by IHC and FISH (Global)
IFER(+), Reflex to Mammostrat 1 Melanoma Micrometastasis Analysis 3 HER2 by IHC (Stain Only)
ER/PR Q ] ]
ER/PR/HER2 Q (] a P \
ER/PR/HER2/Ki-67 Q ] a . .
ER/PR/HER2/Ki-67/TP53 (p53) Q (] m} [ KRAS Mutation Analysis by PCR  MET by IHC
ER/PR/HER2/EGFR/TP53 (p53)/BCL-2 a a ] 1 KRAS Reflex to BRAF by PCR [ BRAF V600 Mutation - Melanoma
S 0 KRAS and BRAF Mutation Analysis by PCR [ BRAF Mutation Analysis by PCR
INDIVIDUAL MARKER 0O EGFR Mutation Analysis, ALK Rearrangement by FISH O EGFR VIl by RT-PCR
BCL-2 d d a Q EGFR Mutation Analysis by PCR (TKI Response) Q EGFR Amplification by FISH
EEE/S‘ g m E‘l O EGFR Mutation Analysis by PCR, Reflex to KRAS if EGFR negative O PTEN by IHC 2 PI3K by PCR
DNA Ploidy Q N/A N/A 1 ALK Rearrangement by FISH O ERCC1byIHC O TSbylIHC
EGFR a a a Mismatch Repair (MMR) / Microsatellite Instability (MSI)
EFERZ g g g MMR Profile by IHC (MLH1, MSH2, MSH6, PMS2) Q1 MSI by PCR
Ki-67 Q Q Q Q ScopelA  Q StainOnly  Q Global
TP53 (p53) a a a Reflex Options: Reflex Options:
PHH3 a N/A a Q0 MSIif Loss or Borderline MMR a MMRif MSI
PR a Q Qa O BRAF if MLH-1 Borderline or Loss a MMR if MSS
PTEN d N/A u Q MSIif no Loss of MMR
* For all GLOBAL HER2 IHC cases, Clarient will ically reflex equi | results based on a
CAP/ASCO HER2 Guideline recommendations. Tumor Consultation
HER2 Profiling 0 Diagnostic Consultation: Clarient pathologist will provide a consultative diagnosis based on a
comprehensive consultation.
Q HER2 (ERBB2) by FISH Q Do ot perform HER2 (ERBB2) RT-PCR testing. MPrERensIve consutat
Q Reflex to HER2 (ERBB2) FISH if IHCis: @0 Q1+ Q3+ Differential Diagnosis:
Q0 Reflexto Tlohpoishomerase Tl (TopolIa)lf HER2 (ERBB2) Amplified or Over Expresses O ScopelA O StainOnly O Global
1 MYC amplification by FISH (carcinoma) 1 DNA Ploidy by FLOW Q0 Topo ITa by FISH
* MYC for lymphoma use Hematopathology Requisition. O PI3K by PCR Other Testing:
Authorized Signature: Date: Clarient Use Only: Date:

For a complete list of our test menu, please visit clarientinc.com/testmenu JB13613USc  2/12
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