Shipping Manifest for Skin Biopsies

Must accompany all biopsy shipments

Outside Referring Physician Contact Info:

The University Of Utah, School of Medicine
Dept of Neurology / Cutaneous Nerve Lab
30 North 1900 East, Rm 3R228
Salt Lake City, UT 84132
peter.hauer@hsc.utah.edu
Phone 801-585-2461 - Fax 801-585-2054
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