Caris Surgical Pathology Consultation Requisition ~ CARIS

Please complete the BLANK FIELDS and fax requisition back to 866.688.3280. LIFE SCIENCES

PATIENT INFORMATION

Patient Name:

Medical Record No. Date of Birth:

REQUESTING PHYSICIAN INFORMATION

Requesting Physician: NPI#:

Address: Phone:

Physician Signature:

BILLING INFORMATION

QU Bill Patient 1 Bill Requesting Physician U Billing Enclosed
(If billing patient, please enclose all patient information and insurance)

REPORT DELIVERY

Please include all slides and related surgical pathology reports (tissue blocks optional).
Consultation Report to be sent to:

Name:

Address Line 1:

Address Line 2:

City/State/Zip:

Phone:

U HIPAA-Compliant, Secure Fax #:

U By Mail: National Courier with Tracking

Pathology Material to be returned to:

Name:

Address Line 1:

Address Line 2:

City/State/Zip:

Phone:

Caris Life Sciences, Inc. /6655 N. MacArthur Blvd., Irving, Texas 75039 / 866.588.3280 / Fax: 866.688.3280 / CLIA 45D0975010
4207 E. Cotton Center Blvd., Phoenix, Arizona 85040 / 800.768.0958 / Fax: 866.688.3280 / CLIA 03D1064744
320 Needham Street, Suite 200, Newton, MA 02464 / 617.969.4100 / Fax: 617.969.3393 / CLIA 22D0957540
4610 South 44th Place / Phoenix, Arizona 85040 / 800.901.5177 / Fax: 866.479.4925 / CLIA 03D1019490

©2010 Caris Life Sciences, Inc. All rights reserved. REVISED JULY 2010



	REQUESTING PHYSICIAN INFORMATION: 
	Requesting Physician: 
	BillPatient BillRequestingPhysician BillingEnclosed If billing patient please enclose all patient information and insurance: 
	BillPatient: Off
	BillRequestingPhysician: Off
	BillingEnclosed: Off
	HIPAACompliantSecureFax: 
	undefined: Off
	ByMailNationalCourierwithTracking: Off
	Row1_2: 
	Row2_2: 
	Medical Record Number: 
	Patient Name: 
	DOB: 
	NPI: 
	Phone: 
	Name: 
	City/State/Zip: 
	Address Line 1: 
	Address Line 2: 


