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Clinical Information:

Surgical Pathology [Specimen Source clearly indicated]:

Specimen in Container?

A. []Yes__
B. []Yes__
. []Yes__
D. []Yes__
E. []Yes__
F. []Yes__
G. []Yes__
H. []Yes__

Other Tests:

When ordering tests for which Medicare reimbursement is being sought, clinicians are reminded to request those tests that are medically necessary for diagnosis,

rather than for screening purposes.
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