
Left Side of Head 
Directions for use: 

1. Place specimen on illustration to orient for pathologist 

2. Label this form 

3. Fold edges under 

4. Carefully place in large biotransport bag 

5. Call IMMEDIATELY for pickup or frozen section  -- 536-7400 

 

Patient Name: 

Specimen Designation: 

Date: 

Surgeon: 

 

 

 

Anterior Posterior

Inferior

Superior 

 

Hairline 


