
PATHOLOGY ASSOCIATES OF IDAHO FALLS, ID, PA 
IDAHO FALLS, ID 

     PHONE: (208)529-6050           FAX: (208)529-7085 

Written By: ANATOMIC PATHOLOGY 
REFERRAL 

PATIENT NAME:  

PATIENT SOC. SEC. #:    PATIENT DOB:   PATIENT GENDER: 

PATIENT PHONE #:     EMPLOYER: 

PATIENT ADDRESS: 

CITY:      ST:    ZIP: 

*ATTACH PATIENT INSURANCE INFORMATION & DEMOGRAPHICS* 

Date Obtained: Accession # (PATHOLOGY USE ONLY): 

**Performing Dr(s)/Radiologist (PLEASE PRINT): 
 
Signature/Initials: 

**Ordering Dr(s): Facility Origin (*biopsy taken): 

CLINICAL HISTORY/CLINICAL IMPRESSION (Attach H&P if possible): 

*LABEL ALL CONTAINERS WITH PATIENT NAME & BODY SITE* 

A. H. 

B. I. 

C. J. 

D. K. 

E. L. 

F. M. 

G. N. 

 

*PATHOLOGY/LAB USE ONLY* 
 

General Codes:    Bone Marrow Codes: 

___88300    ___85060: Peripheral Smear   

___88302    ___85097: Aspirate, TP 

___88304    ___88305: Core   

___88305    ___88305: Clot 

___88307 

___88309    Special Stains/IHC/Decal 

     ___88311: Decal 

Intraoperative Procedures:   ___88312: Microorganisms 

___ 88331: ORC Micro Dx.   ___88313: Special Stain II/Iron 

___ 88332: FS Addtl. Block   ___88342: IHC, first 

___ 88329: ORC w/o Micro   ___88341: IHC, additional 

___ 88333: Intraoperative TP, Initial  ___88360: IHC, semiquantitative 

___ 88334: Addtl. TP   ___88365: ISH, qual., first probe 

     ___88364: ISH, qual, addtl. probe 

Cytology Codes:  

___ 88173: FNA Smear   Misc. Codes:     

___ 88108: Cytospin   ___89060: Crystal   ___ 80500: Limited Clin/Path Consult  

___ 88305: Cell Block   ___88321: Consult    

___ 88172: Immediate Study   ___88323: Consult + slide prep Other Codes: 

___ 88104: Direct Smear (fluids, wash, brush) ___88325: Consult + record review _______________ _______________ 

___ 88161: Direct Smear (sputum, nipple)  ___G0416: Prostate Bx  _______________  _______________ 

___76098: Tissue X-ray   

Diagnosis Code(s): ______________________     Pathologist(s): ______________________________ 
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