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 CHECK MARGINS  CALL MD W/RESULTS
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Collection Date: 	     Time:  am/pm

 Histopathology, # of Specimen Bottles*______________
	*Includes IHC and Specimen Stains (billable) Determined by
Pathologist

 Barrett’s Esophagus FISH
 Pan Only
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ICD 10 CODES / DIAGNOSIS / SYMPTOMS



 









Abdominal Pain

GI bleeding

Constipation

Gastritis

Hiatal Hernia

Anemia



 









Nausea

Change in bowel habits

Diarrhea

Dysphagia

Loss of appetite

Hemorrhoids



 









Ulcer

Weight Loss

GERD

Reflux

Vomiting

History of:�

RULE OUT:

 Barrett’s Esophagus (special stain)

 Helicobacter Pylori (special stain)

 Sprue

 Adenoma

 Malignancy

 Irritable Bowel Syndrome (IBS)

 Eosinophilic Esophagitis

 Duodenitis

 Ulcerative Colitis

 Anal Condyloma

 Fungus/Candida (special stain)

 Gastritis

 Inflammatory Bowel Disease

 Microscopic Colitis (nl endo)

 Dysplasia/Colitis Surveillance

 Giardia

 Bile-induced Gastritis

 Celiac Disease

 Crohn’s Disease

 Viral Inclusions

 Other:

 TC  GLOBAL

De-identified patient data may be used for R&D purposes.
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