
 
PLEASE PRINT UNIVERSITY OF PITTSBURGH MEDICAL CENTER 
 REQUEST FOR ANATOMIC PATHOLOGY CONSULTATION 

 
Patient Information - Complete All Fields 

Last Name  First Name M.I. Social Security Number  

Street Address City State Zip Code 

Bill Submitting Institution     Bill Patient  

Note:  Insurance information must be supplied if patient is to be billed. If payment is 
denied by the patient's insurance, you will be responsible for payment for services. 

Birth Date Sex Phone (Incl. Area 
Code) 

Insurance Carrier Policy # Group # Name of Policy Holder and relationship to patient 

Insurance Carrier Address City State Zip Code 

Payment By Credit Card:               VISA                MASTERCARD                 AMEX                    DISCOVER 
Credit Card Number: ___________________________________________           CVD # ___________           Expiration Date: ________________________ 

Card Holder Name (please print): __________________________________________          Signature: ____________________________________________ 

Collection/Reporting Information – Complete all Fields 

Requesting Pathologist:  Last Name First Name 

Pathologist Phone # (Including Area Code) Fax Number (Including Area Code) 

Institution Name &  Address                                    Street                                                          City                                 State                Zip Code 

Date Specimen Collected Institution Phone # (Including Area Code) Fax Number (Incl. Area Code) 

Copy to:  Physician Name Phone # (Including Area Code) Fax Number (Incl. Area Code) 

Clinical History: __________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 
 
Pre-op Diagnosis  ____________________________  Post-op Diagnosis  __________________________________  Procedure  ___________________________ 
 
Specimen(s): Outside case #(s): _____________________________________________________________________________________________________________ 
 
Prepared slides (#): __________________________________________________ Unstained Slides(#): _________________Adhesive Used:_________________ 
 
Blocks (#) & Description: ___________________________________________      Fixative: ___________________________________________________________ 
 

Anatomic Pathology Consultation Request: Must check one for testing to occur. 
Attach original pathology report from your institution! 

 Complete formal consultation: Designated Pathologist (optional; see reverse side): _____________________________________________________ 
 Immunoperoxidase stains only, no interpretation (check individual stains on reverse side; mail to Presbyterian) 
 Immunoperoxidase stains with interpretation (check individual stains on reverse side; mail to Presbyterian) 
 Special histochemical stains only (state individual stains; mail to Presbyterian):_________________________________________________ 
 Special histochemical stains and interpretation (state individual stains; mail to Presbyterian):____________________________________ 
 Other, specify: ___________________________________________________________________________________________________________ 
 Molecular tests on solid tumors (See reverse side; mail to Presbyterian):____________________________________________________________ 

For Testing Use Only 

Secondary Patient Identification:__________________________________________________________    Demographics Sent? Yes      No  

Requisition #__________________   Date of Receipt:_______________    Date forwarded to Pathologist (and tech initials)______________    

All consultations should be mailed or sent by courier to (See reverse for pathologist location) :  
UPMC – 

Presbyterian University Hospital 
Dept. of Pathology 

Consultation Services –  
Room F947.1 

200 Lothrop Street 
Pittsburgh, PA 15213-2582 
Telephone: 412-647-8275   

Fax: 412-647-0221 

UPMC – 
Shadyside Hospital 

Dept. of Pathology 
Consultation Services –  

Room WG02.3 
5230 Centre Avenue 

Pittsburgh, PA  15232 
Telephone: 412-623-2318  

Fax: 412-682-6450 
 

Magee-Womens 
Hospital 

of the UPMCHS 
Dept. of Pathology 

Consultation Services -  
Room 4109 

300 Halket Street 
Pittsburgh, PA 15213 

Telephone: 412-641-4641  
Fax: 412-641-6169 

Childrens Hospital of 
Pittsburgh 

Dept. of Pathology 
Consultation Services –  

Room B260 
4401 Penn Avenue 

Pittsburgh, PA  15224 
Telephone:  412-692-5650 

Fax:  412-692-6550 

 



AUTOPSY/INFECTIOUS 
PATHOLOGY 

Larry Nichols, MD 
Presbyterian: (412) 647-3936 

 
BONE-SOFT TISSUE 

PATHOLOGY 
Alka Palekar, MD 

Uma N. M. Rao, MD 
Shadyside: (412) 623-2318 

Karen Schoedel, MD 
Presbyterian:  (412) 647-9575 

 
BREAST/GYNECOLOGIC 
PATHOLOGY AND GYN- 

CYTOPATHOLOGY 
R. Marshall Austin, MD 
Rohit Bhargava, MBBS 

Gloria J. Carter, MD 
Mamatha Chivukula, MD 

David Dabbs, MD 
Esther Elishaev, MD 

Jeffrey Fine, MD 
Mirka Jones, MD 

Anisa Kanbour, MD 
Amal Kanbour-Shakir,MD PhD 

Olga Navolotskaisa MD 
Giuliana Trucco, MD 

Jing Yu, MD, PhD 
Chengquan Zhao, MD 
Magee: 412-641-4641 

 
CARDIAC PATHOLOGY 

Samuel A. Yousem, MD 
(412) 647-6193 

 
CYTOPATHOLOGY- 

NON-GYNECOLOGICAL 
N. Paul Ohori, MD 
Sarah Navina, MD 

Presbyterian: (412) 647-3478 

CYTOPATHOLOGY- 
NON-GYNECOLOGICAL 

Walid Khalbuss, MD 
Sara Monaco, MD 

Shadyside: (412) 623-3765 
 

DERMATOPATHOLOGY/IF 
Drazen Jukic, MD, PhD 

Jon Ho, MD 
Arash Radfar, MD 

Shadyside: (412) 623-2337 
 

ENDOCRINE PATHOLOGY 
Yuri Nikiforov, MD, PhD 

Robert Peel, MD 
Raja Seethala, MD 

Presbyterian: (412) 647-9051 
 

EYE PATHOLOGY 
Charleen Chu, MD, PhD 

Presbyterian: (412) 647-9417 
 

FISH STUDIES 
Sanja Dacic, MD, PhD 

Presbyterian: (412) 647-8694 
 

GENITOURINARY PATHOLOGY 
Rajiv Dhir, MD 

Anil Parwani, MD, PhD 
Shadyside: (412) 623-2318 

Sheldon Bastacky, MD 
Presbyterian: (412) 647-9612 

 
GI  PATHOLOGY 

Alyssa Krasinskas, MD 
Jon Davison, MD 

Douglas Hartman, MD 
Shin-Fan Kuan, MD 
Sarah Navina, MD 
Scott Owens, MD 

Presbyterian: (412) 647-3720 

HEAD AND NECK 
PATHOLOGY 

E. Leon Barnes, MD 
Simion Chiosea, MD 

Robert Peel, MD 
Raja Seethala, MD 

Presbyterian: (412) 647-3732 
 

HEMATOPATHOLOGY 
Steven H. Swerdlow, MD 

Lydia Contis, MD 
Fiona Craig, MD 

Miroslav Djokic, MD 
Raymond Felgar, MD 
Christine Garcia, MD 
Sara Monaghan, MD 
Lisa Robinson, MD 

Presbyterian:  (412) 647-5191 
 

INFORMATICS 
Anil Parwani, MD, PhD 

Shadyside: (412) 623-1326 
 

KIDNEY/EM 
Sheldon Bastacky, MD 

Teresa McHale, MD 
Presbyterian: (412) 647-9612 

 
LIVER AND TRANSPLANT 

PATHOLOGY 
A. Jake Demetris, MD 
Michael Nalesnik, MD 

Erin R. Ochoa, MD 
Parmjeet Randhawa, MD 

Tong Wu, MD, PhD 
Presbyterian: (412) 647-7645 

 
 

MALIGNANT MELANOMA 
Uma N. M. Rao, MD 

Shadyside: (412) 647-2319 
(See Dermatopathology) 

 
MOLECULAR ANATOMIC 

PATHOLOGY 
Yuri Nikiforov, MD, PhD 
Marina Nikiforova, MD 

Presbyterian: (412) 802-6083 
 

NEUROPATHOLOGY 
Clayton Wiley, MD, PhD 
Charleen Chu, MD, PhD 
Ronald Hamilton, MD 

Geoffrey Murdoch, MD, PhD 
Presbyterian: (412) 647-9417 

 
PERINATAL PATHOLOGY 

Tony  Parks, MD 
Trevor Macpherson, MD 
Magee: (412) 641-3708 

 
PEDIATRIC PATHOLOGY 

Ron Jaffe, MBBCh 
Csaba Galambos, MD 

John Ozolek, MD 
Sarangarajan Ranganathan, MD 

Miguel Reyes, MD 
Childrens: (412) 692-5650 

 
PULMONARY AND 

MEDIASTINAL PATHOLOGY 
Samuel A. Yousem, MD 
Sanja Dacic, MD, PhD 

Presbyterian: (412) 647-6193 
 

TUMOR CYTOGENETICS 
Urvashi Surti, PhD 

Magee: (412) 641-4267 

 
IMMUNOHISTOCHEMISTRY AND INSITU TESTS (CHECK BOXES - PARTIAL LIST) 

 

Hematopathology: Specify Markers 

___________________________________ 
___________________________________ 
___________________________________ 
___________________________________ 
___________________________________ 
Filaments 
 Actin (smooth muscle) 
 Actin (all muscle) 
 Actin (sarcomeric) 
 CAM 5.2 cytokeratin 
 Cytokeratin AE1 
 Cytokeratin AE3 
 Cytokeratin AE1/AE3 
 Cytokeratin 7 
 Cytokeratin 20 
 Desmin 
 Glial fibrillary acidic protein 
 Neurofilament 
 Pan cytokeratin cocktail 
 Vimentin 
Microorganisms  
 Adenovirus 
 CMV 
 Epstein-Barr virus (LMP1) 
 Hepatitis B core Ag 
 Hepatitis delta Ag 
 Hepatitis B surface Ag 
 Herpes simplex I & II 
 Papilloma virus 
 Pneumocystis carinii 
 SV40 
 Toxoplasma 
 Varicella zoster 
 H. pylori 
 
Others not listed: Specify 
            ___________________________ 
            ___________________________ 
            ___________________________ 
            ___________________________ 
            ___________________________ 

 
Neurohormonal 
 ACTH 
 Androgen receptor 
 Calcitonin 
 Chorionic gonadotropin B 
 Chromogranin 
 FSH 
 Gastrin 
 Glucagon 
 Growth hormone 
 Insulin 
 LH 
 Neuron specific enolase 
 Parathormone 
 Prolactin 
 Serotonin 
 Somatostatin 
 Synaptophysin 
 Thyroglobulin 
 TSH 
Oncofetal antigens 
 a- fetoprotein 
 CEA (monoclonal) 
 CEA (polyclonal)  
Melanoma 
 HMB45 
 NKIC3 
 S100 
Prostate 
 Keratin 903 (34 beta E12) 
 Prostatic specific Ag. 
 Prostatic acid phosphatase 
  P63 
      P5045 S 
Breast 
 B72.3 
 Gross cystic disease fluid 
Hormones 
 Estrogen receptor 
 Placental alkaline phosphatase 
 Progesterone receptor 

 
Amyloid 
 Amyloid A 
 Amyloid P 
 Beta amyloid 
 Prealbumin transthyretin 
In Situ Hybridization 
 Adenovirus 
 CMV 
 EBV-EBER probe 
 HPV-6, 11, 16, 18, 31, 33, 35 
 HSV I, II 
 JCV 
 mRNA Kappa 
 mRNA lambda 
 Miscellaneous 
 alpha-l-antitrypsin 
 BCL-2 
 C1Q complement 
 CD31 
 CD56 (N-CAM) 
 Collagen IV 
 Epithelial membrane antigen 
 Ewing’s sarcoma Ag 
 Factor VIII 
 Factor XIIIa 
 Fibrinogen 
 Heppar 1 
 HER-2-neu 
 Ki67 (Mib1) 
 Lewis X 
 Mesothelioma-Ag 
 Myoglobin 
 Myosin 
 p53 
 Pancreatic polypeptide 
 Ubiquitin 
 Ulex europeous lectin 
 P63 
 WT-1 
 C-Kit ipox 
 EGFR (for colon cancer) 
 OCT 3/4 

 
Molecular Testing 
 Biliary neoplasia profile 
 De novo carcinoma vs metastasis 
 EGFR sequencing- Lung 

carcinoma 
 Glioma profile 
 Microsatellite instability in colon 

or gastric cancer 
 Pancreatic neoplasia panel 
 Parathyroid neoplasm profile 
 Thyroid neoplasia profile 
 Tissue identification to determine 

origin of specimen- DNA identity 
testing 

 FISH for sarcomas, lymphomas, 
leukemia; 
Specify:_____________ 
1p/19q 
EGFR 
EWS 
Her2/ neu 
SYT 
Other: _______________ 

□     Urovysion testing on urine     
           specimens 
(See molecular AP pathologists above 
for questions) 
 
 


