Biopsy Tissue Submission Form
Naval Postgraduate Dental School – Department of Oral and Maxillofacial Pathology

8955 Wood Road, Bldg 1, Room 4405 Bethesda, MD  20889-5628
Phone: 301-295-0404    Fax: 301-295-1216

	Patient’s Full Name*:


	SSN or ID# *:

	Date of Birth*:


	Sex:
	Race:
	Service:
	Rank:

	* REQUIRED INFORMATION ON SUBMISSION FORM AND BIOPSY BOTTLE



	Submitting Providers Name:


	Date Specimen Obtained:

	Providers Address:



	Telephone #: 


	Fax #: 

	E-mail Address: 



	

	Clinical History (size, shape, texture, duration of lesion, growth rate, radiographic presentation, etc.):


	Biopsy Site (anatomic location):


	Preoperative Differential Diagnosis:
1.

2.

3.

	Operative Findings:


	Postoperative Diagnosis:


	Additional Items Enclosed (circle all that apply):

Radiographs        Clinical Photograph          Other



	
	Providers Signature:




Thank you for utilizing our biopsy service.  Requests for oral biopsy kits should be forwarded to the address above.   The kit consists of a specimen bottle containing 10% Neutral buffered formalin, a Biopsy Tissue Submission Form, a return address label to the Naval Postgraduate Dental School, and a crush proof mailing container to which your address is permanently affixed.

Instructions for submission:

1. Label the biopsy bottle AND Tissue Submission Form with the patient’s full name, date of birth, and Social Security Number (or other specific identification number).  This is required patient identification information via College of American Pathology and Joint Commission regulations. 
2. Complete the remaining data requested in the Biopsy Tissue Submission Form.  Diagrams of the lesion for orientation purposes may be drawn on the Biopsy Tissue Submission Form or submitted on a separate piece of paper.

3. Sign the report and include your e-mail address, mailing address, telephone and fax numbers.  
4. Make certain that the lid of the biopsy jar is tightly sealed.
5. Place the biopsy jar in the provided biohazard specimen bag.  Place this and the completed Tissue Submission Form into the mailing container.

6. X-rays should be submitted when a lesion involves bone.  They will be returned with the diagnostic report if requested.  Digital copies may also be e-mailed to our department.
7. Tape the return address label to the mailing container over your address label.  This will allow for rapid recycling of your biopsy kits.  Please do not use self-stick labels as these greatly complicate the re-use of the mailing cylinders.
8. Delivery method is your choice.  FedEx or UPS are recommended as they are more expedient and the biopsy submission is trackable.  Postal Service is acceptable; however, delay in our receipt of the submission is possible.
9. Your biopsy kit will be refilled and returned to you for future submissions.
The diagnostic biopsy report will be mailed, faxed, and/or e-mailed to you upon completion.  A telephone call is routinely issued to the submitting activity when an ominous diagnosis is made.  Additional information or questions can be answered by telephoning the numbers listed above.

ORAL RADIOGRAPHIC CONSULTATIVE SERVICE

The Department of Oral and Maxillofacial Pathology provides an oral radiographic consultative service for all eligible providers.  Submitted radiographs, along with consult requests are reviewed by Board Certified Oral Pathologists and a written report is returned to the submitting clinician.  When time is of the essence, a telephone reply and faxed written report may be requested.

Submission procedures are similar to above.  Panoramic, periapical, occlusal, and standard skull series radiographs, CTs and MRIs will be reviewed.  A panoramic radiograph on each submitted case is highly desirable.  Radiographs will be returned to the contributor if requested.  






CAPT James T. Castle, DC, USN






Chairman, Oral and Maxillofacial Pathology
Phone: 301-295-5373

E-mail: James.T.Castle4.mil@mail.mil
