
	  

	  	  	  
2331	  Seminole	  Ln.,	  Suite	  102	  

Charlottesville,	  VA	  22901	  
Ph	  (434)	  244-‐0162	  
Fx	  (434)	  244-‐0153	  

Slide	  Request	  Form	  
Patient	  Info:	  
	  
Patient	  Name	  ____________________________________________________	  	  	  	  DOB______________________________________	  
	  
Accession	  #	  ________________________________	  	  Diagnosis	  	  ______________________________________________________	  
	  
Date	  of	  Service	  	  _____________________________________	  	  	  Date	  of	  Request	  	  ______________________________________	  
	  
Reason	  for	  Request	  	  ___________________________________________________________________________________________	  	  	  
	  
Requesting	  Physician	  	  _________________________________________________________________________________________	  
	  
Physician	  Info:	  
	  
Name	  of	  Consulting	  MD	  	  ______________________________________________________________________________________	  
	  
Department	  	  ___________________________________________________________________________________________________	  
	  	  	  
Location:	  
	  
Name	  of	  Institution	  	  ___________________________________________________________________________________________	  
	  
Address	  	  ________________________________________________________________________________________________________	  
	  
City	  	  __________________________________________________	  	  	  State	  	  ______________________	  	  	  Zip	  	  _____________________	  
	  
Phone	  	  _____________________________________________	  	  	  	  	   Fax	  	  _______________________________________________	  
	  
***PLEASE RETURN ALL SLIDES AND MATERIALS WHEN FINISHED TO PRW 
LABORATORIES AT THE ABOVE ADDRESS*** 

 
Confidentiality Notice: The information contained in this document is confidential, proprietary or privileged and may be subject to protection 
under the law, including the Health Insurance Portability and Accountability Act (HIPAA). The message is intended for the sole use of the 
individual or entity to whom it is addressed. If you are not the intended recipient, you are notified that any use, distribution or copying of the 
message is strictly prohibited and may subject you to criminal or civil penalties. If you received this transmission in error, please contact the 
sender immediately by calling (434) 244-0162. 

Lab	  Use	  Only:	  
	  

Additional	  Comments:	  
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