
THIS FORM MUST BE COMPLETED AND SENT TO LABORATORY
BEFORE MORPHOLOGY WILL BE PERFORMED

Brief pertinent clinical information

Current or recent therapeutic regimens

What specific question do you wish to have answered in the pathologist’s report?

Ordering Physician (please print) ______________________________________________________________ Date:

ORDER FORM

BLOOD MORPHOLOGY BY PATHOLOGIST
Abbott Northwestern Hospital Hematology 612-863-4535
Reference Lab 612-863-4678   FAX 612-863-4067
Buffalo Hospital Laboratory 763-684-7865
Coon Rapids Medical Center Hematology 763-236-7754
Mercy Hospital Hematology 763-236-8159
United Hospital Hematology 651-241-8753
Unity Hospital Hematology 763-236-4811
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