Laguna Pathology Medical Group " Ronald J. Barr, MD

31872 Coast Hwy, Laguna Beach, CA 92651 geﬂlnghliﬂﬂm% MI\J{DD
- 949 .499.7288 FAX 949.499.7248  Billing 949.643.3345 aul Del Rosario,
PATIENT INFORMATION Federal Tax ID # 33-0014224  Medicare Provider # W11036 Lawrence Machtinger, MD
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[ PREVIOUSLY BIOPSIED. CASE NUMBER ? (ATTACH'REPORT IF ELSEWHERE)

[[1 PREVIOUSLY TREATED?

- [ SLIDE CONSULTATION. PLEASE PROVIDE YOUR REASON FOR THE REQUEST ( OR ATTACH PATHOLOGY REPORT)

SITE o ' HISTORY AND IMPRESSION (REQUIRED)

A)

B)

O

D)

E)

*Indicate if: Punch  Shave - Excision Base treated. ] . Attach 2nd reqﬁisition for additional biopsies.




