
 
Hematopathology Consultation Service 

 
Bharat N. Nathwani, MD 
8700  Beverly Blvd. 
Los Angeles, CA 90048 
 

Send or Mail Materials To: 
Cedars-Sinai Medical Center 
8700 Beverly Blvd., Room 4711 
Los Angeles, CA 90048 
Phone: 1-310-423-5471 

Request for Consultation (Form to be filled out by the Pathologist) 
Date:  
Name of Patient:  
Sex:  Race:  Age:  Date of Birth:  SS#:  
Sending Physician’s Name:  
Institution:  
Address:  
City:  State:  Zip:  
Fax:  Phone:  
 
Check which materials sent: Case Identification: 

 Clinical Information Your Path. No:  
 Path Report Tissue Biopsy Site:  
 Slides – Number:  Date of Biopsy:  
 Blocks – Number:  
 Fresh Tissue  Frozen Tissue  Fixed Tissue  B-5 Formalin Other  
 Blood: Tube  Smears  
 Bone Marrow: Tube  Smears  

 
Clinical History and Differential Diagnosis:  
  
 

Billing Information 
Provide xerox copy of complete billing information 

 Medicare   Medi-cal   Insurance   PPO   HMO   Hospital   Patient   Pathologist   Other
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