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ORAL & MAXI A THOLOGY & DIAGNOSTIC LABORATORY
BIOPSY REQUEST FORM
File No:
Patient’s Name: Age/Gender:
Clinician’s Name: Phone#:
Department:

Purpose of Biopsy:

Clinical Information:

Does the specimen contain hard tissue: Please check where appropriate: Yes: No:
Type of Biopsy: Please check where appropriate:  Incisional Excisional

Site of Biopsy:

Please mark the location with approximate lesion size:

L Lesion’s clinical description:

Relevant clinical history/information:

Radiographic findings: Please describe relevant radiographic findings.

Comments:

Clinical diagnosis:

Signature: Date:




