HIC # 0805003896

Yale University Yale Dermatopathology
School of Medicine RoOsSitza Lazova, MD

Request for Specimen

Patient Name:

Date of Birth:

Pathology Laboratory:

Please submit reports, blocks, and slides for case #:

To YALE DERMATOPATHOLOGY LABORATORY for use in the Spitzoid
Neoplasm Repository.

Physician Name:

Address:

Physician Signature:

Date:

Megan Keenan, SNR Study Coordinator
Yale Dermatopathology Laboratory
15 York Street, P.O.Box 208059
New Haven, CT 06520-8059
Tel: (203) 737-1090
Fax: (203) 785-6869
E-mail: megan.keenan@yale.edu



