GASTROENTEROLOGY/UPPER GI REQUISITION
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Boise Pathology Group, PA 

190 East Bannock Street ~ Boise, Idaho 83712


Phone: (208) 381-2367 ~ Fax: (208) 381-4762

www.boisepathology.com

Patient_______________________________ DOB           /        /             AGE         ​                  Sex_________________________  SSN___________________________  Date____________________  Patient Phone #__________________________________

Patient Address__________________________________________________________________________________________

Primary Insurance_________________________________ Policy #_________________________________________________


Subscriber_________________________________Relation to Patient________________________________________

Secondary Insurance_______________________________ Policy #________________________________________________


Subscriber_________________________________Relation to Patient________________________________________

*** PLEASE USE LETTER OR NUMBER TO MATCH CLINICAL HISTORY AND SOURCE ***

Clinical History (symptoms/screening):  

	_____
	Gastroesophageal Reflux Disease
	_____
	Nausea
	_____
	Polyp
	_____
	Mass

	_____
	Barrett’s Esophagus
	_____
	Vomiting
	_____
	Pain
	_____
	Ulcer

	_____
	NSAIDS
	Other:
	_____________________________________________

	Duration:  ___________________________________


Specimen Sources(s):

	_____
	Esophagus
	_____
	Gastric
	_____
	GE Junction

	
	_____
	Proximal
	
	_____
	Cardia
	_____
	Duodenum

	
	_____
	Mid
	
	_____
	Body
	_____
	Ampulla

	
	_____
	Distal
	
	_____
	Antral
	_____
	Jejunum

	
	
	
	_____
	Ulcer
	
	


	Physician Name_____________________________

Address____________________________________Phone #____________________________________

Fax #______________________________________
	· Fax Report
· Phone Report
	Copies To:__________________________________

_________________________________________________________________________________________________________________________________
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