JOINT PATHOLOGY CENTER
ATTN: ACCESSIONING SECTION
606 Stephen Sitter Avenue
Silver Spring, MD 20910-1258

JOINT PATHOLOGY CENTER (JPC) ACCESSIONING SUBMISSION ACKNOWLEDGEMENT AND RECEIPT

PAGE ___ OF PAGES
Please be advised that a complete JPC Consultative Request Form, Surgical and Pathology Report with appropriate material for each case. The JPC Accessioning Submission Acknowledgement and Receipt form will
be used to notify the submitting facility of receipt of material/document and any issue.

3. SUBMITTED

1. SUBMITTING (Facility Name, Address)
(Date)

2. CONTACT INFORMATION

2a. NAME:
2b. PHONE:
2c. FAX:
5. PATIENT NAME (Last, First, Mi) 6. PREFIX/SSN 7. CONTRIBUTOR’S 8. MATERIALS SENT (Quantity)
(Last Four) SURGICAL NUMBER
8a. 8b. 8c. 8d. 8e.
CONSULT | PATH/SURG GLASS PARAFFIN WET
FORM REPORT SLIDES BLOCKS TISSUE
(Qts) (Qts) (Qts)
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