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TEST REQUEST
Collection Date:      Time:  am/pm
 Histopathology, # of Specimen Bottles______________
 BE FISH Pan Only     BE FISH Pan & Node
 COVID19 PCR Detection Test

Specimen Source / Tissue Site R/O #:
A.  

B. 

C. 

D. 

E. 

F. 

G. 

H. 

I. 

J. 

K. 

L. 

M. 

N. 

O. 

P. 

Q. 
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ICD-10 CODES
 GERD K21.9
 Dysphagia R13.10
 Barretts K22.7
 Abd Pain R10.9
 N & V R11.2
 Change in Bowel R19.4
 Colitis K52.89
 Hx of Polyps Z86.010
 CRCS Z1211
 Esophagitis K20.9

 Gastroduodenitis K29.90
 Upper Polyp K31.7
 Ulcer K27.9
 Colon Polyp K63.5
 Diverticulosis K57.30
 Colitis K52
 

  

RULE OUT
1 Celiac    5 Candida (ss) 9 Polyp 13 Malignancy
2 H pylori (SS) 6 Esophagitis 10 Microscopic Colitis 14 Viral Inclusion
3 Barretts (SS) 7 Gastroduodenitis 11 Colitis 15  
4 EOE 8 Ulcer 12 Dysplasia Survey 16  

 TC  GLOBAL
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