
Neuropathology Administration: 650.723.6041 
Neuropathology Lab: 650.723.6042
Neuropathology Fax: 650.498.5394

Email: neuropathology@stanford.edu

Patient Name (Last)  (First) DOB

9/22

 NEUROPATHOLOGY

Sex Patient’s Phone Number

Patient Address City State Zip Code

M   F (     )

Ordering Physician

PPaatient History:tient History: (Include family history, neuro exam, results of electrodiagnostic studies, medications, applicable lab data in paperwork, clinical impressions)

Name:_______________________________________________

NPI#:____________________________________________   Date: ________________
Phone: ______________________________   Fax: _____________________________

COPIES 
TO:

Required:

Referring Institution/Practice (Name, address, phone, fax)

Name Address Fax

For Lab Use Only

Technical (lab) and professional (M.D.) charges are billed separately.
Insurance Info:  Attach a copy of front & back of Insurance card or face sheet.

HMO Insurance Authorization #

Patient         PPO        HMO*       Client       Medicare

Inpatient
Outpatient

*Referring facility is responsible for obtaining HMO authorization. If claim is
denied due for lack of authorization, the referring facility will be billed for services

BILL TO:

Referring Institution MRN

Hannes Vogel, MD, Neuropathology Director ● Donald Born, MD, PhD
Jonathan Lin, MD, PhD ● Maria Inmaculada Cobos Sillero, MD

Specimen A

Neurologist/
Rheumatologist

___ H&E X5, Congo Red (adults), Cryosections: H&E, Trichrome, Dual IHC for fiber 
types, Esterase, NADH-TR, Myophosphorylase, COX/SDH

___ H&E X6, LFB/PAS, Trichrome, Bielschowsky, Congo Red (adults)
___ Microdissection (nerve teasing)

Basic Muscle Biopsy Panel:

Stanford Anatomic Pathology 
3375 Hillview Avenue
Palo Alto CA 94304

Fresh
Muscle/Nerve 

Slides/Blocks
Stanford Anatomic Pathology  

300 Pasteur Drive, Room H2110 
Stanford, CA 94305Wet Tissue

□ □

Collection Date:  ____/_____/______   Case No. _____________________   Specimen Site: __________________________________________________

 QTY     Identification
_____ Fresh/Frozen Tissue _______________________________________  
_____ Stained Slides ____________________________________________

Basic Nerve Biopsy Panel:

Enzyme Histochemistry Electron MicroscopySpecial Stains

 QTY     Identification
_____ Unstained Slides __________________________________________ 
_____ Paraffin Block  ____________________________________________

Specimen B
Collection Date:  ____/_____/______   Case No. _____________________   Specimen Site: __________________________________________________

 QTY     Identification
_____ Fresh/Frozen Tissue _______________________________________  
_____ Stained Slides ____________________________________________

 QTY     Identification
_____ Unstained Slides __________________________________________ 
_____ Paraffin Block  ____________________________________________

Specimen C
Collection Date:  ____/_____/______   Case No. _____________________   Specimen Site: __________________________________________________

 QTY     Identification
_____ Fresh/Frozen Tissue _______________________________________  
_____ Stained Slides ____________________________________________

 QTY Identification
_____ Unstained Slides __________________________________________ 
_____ Paraffin Block  ____________________________________________

Name:  _____________________________________        Phone: ______________________        Fax: ______________________

__ Semithin toluidine blue sections 

__ Complete EM study

__ IDH1/IDH2 Mutation Panel

__ MGMT by Methylation Specific PCR

__ Solid Tumor Actionable Mutation Profile (NGS)

__ Fusion-STAMP (NGS)

___  Bielschowsky
___  Congo Red 
___  LFB
___  Oil Red O 
___  Trichrome 
___  PAS/PAS-D

Molecular Pathology

(Frozen tissue)
___  COX/SDH
___  Esterase 
___  Myophosphorylase 
___  NADH-TR

For a complete list of Immunodiagnosis stains, please visit Stanfordlab.com
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