
 
2434 Interstate Plaza Drive 
Hammond Indiana 46324 

 
PATHOLOGY-CYTOLOGY SLIDE AND/OR BLOCK REQUEST FORM 

 
IMPORTANT: To process this request, the form must be completed by requesting institution/physician 
and sent back to the Alverno Anatomic Pathology Department. If the slides are to be picked up at our 
facility, we need 1-2 days prior notice. You will need to bring a photo ID if you are picking up the slides 
at one of our facilities. If the slides are to be mailed to your physician, allow up to 4 days for delivery.  

 
If you have any questions call the transcription office at 219-845-4993.  

Fax number: 219-845-4088 Alverno Transcription Department 
   
  

 Requesting Pathology-Cytology Slide and /or Block Request Form, 6/6/2022 

TODAY’S DATE:  

 PATIENT NAME:  

ADDRESS:  

CITY:  STATE:  ZIP: 

BIRTHDATE: HOME PHONE: CELL PHONE:  

PROCEDURE DATE:  BIOPSY SITE:  ATTENDING PHYSICIAN/ SURGEON:  

INSTITUTION/PHYSICIAN - SLIDES AND/OR BLOCKS ARE BEING SENT 

FACILITY:  

PHYSICIAN:  

DEPARTMENT:  

ADDRESS: 

CITY________________________________ STATE ___________________ ZIP ___________________ 

PHONE:  FAX:  

DATE NEEDED:  CIRCLE ONE:  SEND REGULAR MAIL, SEND FEDEX, 
PICKUP: PCL/ALVERNO – Hammond; OTHER 
FACILITY: ___________ 
 

PATIENT SIGNATURE (if patient is picking up material):                                                  DATE:  

 
PLEASE RETURN SLIDES, BLOCKS AND/OR PATHOLOGY REPORTS TO: Alverno Labs 2434 Interstate Plaza 
Drive, Hammond IN 46324 
 

https://nam10.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.alvernolabs.com%2F&data=04%7C01%7CMelissa.Zummak%40alvernolabs.com%7C47bd478dcace4270b47e08d91951d42e%7C4b843c54adae4ff29f04d9248f52101e%7C0%7C0%7C637568661502045179%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=FOgHEV4maaBUle7tFCwo57eypRsiK1Bv8CekBenZMS4%3D&reserved=0

