
Biopsy Date:               A.W. Dermatopathology Service 
          3715 Prytania Street, Suite 306 New Orleans, LA  70115 Alun R. Wang, MD. PhD. 

              Tel: (504)896-9023   Fax (504) 896-9093   Michael P. Lee, MD. 
Physician:                           Board-Certified Dermatopathologists 

 

Patient:     Last   First   MI  SSN:           Sex:   M     F        DOB: 

 
Address:   Street      City:   State:     Zip code:   Tel:   
 
  

Race:   W   B   H   A  Previous biopsy?        Y    N         If yes,  diagnosis & case #: 

 

Billing  Medicare  Medicaid  Insurance  Patient  Relationship to insured:  self  spouse  child  others 
 

Please supply a copy of patient’s insurance & demographic card. 
 

 

 

Biopsy site:    front   back biopsy type       Clinical diagnosis      Clinical info & description 
 

#1      S   P    E  ReE   C  

  

#2                  S    P   E  ReE   C 

 

#3                  S    P   E  ReE   C 

 

#4                   S    P   E  ReE   C 

 

#5                   S    P   E  ReE   C 

   

 

 
 

 

 
 

S: shave. P: punch. E: excision.  ReE: re-excision,   C: curettage. 
 

For direct immunofluorescence study:     lesional     peri-lesional     sun-exposed     non-exposed.     Use Michel’s medium and keep in refrigerator. 


