Dermatopathology Assessment

Date: [Insert Date]
Patient ID: [Insert Patient ID]
Patient Name: [Insert Patient Name]

Referring Physician: [Insert Physician Name]

I. Clinical History

[Brief description of the patient's history related to skin condition]

I1. Specimen Information

Type of Specimen: [Insert Type (e.g., biopsy, excision)]
Date of Collection: [Insert Date]

Site of Collection: [Insert Site]

I11. Microscopic Findings

[Description of the microscopic findings such as cellular details, tissue structure, and any
significant observations]

V. Diagnosis

[Insert Diagnosis based on the findings]

V. Additional Comments

[Any relevant comments or recommendations for further action]

V1. Signature

[Pathologist's Name]

[Pathologist's Credentials]



