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Dermatopathology Exam of Ts

Accession Number DR10-17 MCR

Referring 

Pathologist/Physician

MCR

     Doctor Test Jr., M.D.
Ref Path/Phys Address MCR

Methodist Hospital
200 1st Street SW
Rochester, MN 55905
507-266-0740

Diagnostic Impression: MCR

Left arm, Skin punch biopsy:  Consistent with leukocytoclastic
vasculitis of both superficial and deep dermal small vessels

Signing Pathologist: 5/30/2010 19:31  

Interpreted by: 

Pathologist X. Test, M.D

MCR
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Level II Surg Path w/Gross,Micro Ex

Level II Surg Path 

w/Gross,Micro Ex

Performed MCR

Level III Surg Path

Level III Surg Path Performed MCR

Level IV Surg Path

Level IV Surg Path Performed MCR

* PERFORMING SITE

MCR Mayo Clinic Dpt of Lab Med & Pathology Lab Director:  Franklin R. Cockerill, III, M.D.

200 First Street SW   Rochester, MN 55905

PATIENT NAME ORDER STATUS COLLECTION DATE AND TIME

REPRINT Page 1 of 1

TESTING, DERM 05/30/10 06:00 AFinal

Specimen receipt and report times are in CST/CDT


