UCLA scHOOL OF DENTISTRY
Oral Pathology

Diagnostic Laboratory

Box 951668

Los Angeles, CA 90095-1668

Tel: 310-825-6848 Fax: 310-206-4967

BIOPSY KIT REQUEST

DOCTOR’S INFORMATION

Last Name:

First Name:

Street Address:

City: State:

Zip:

Phone:

[ ] Formalin [ ] Immunofluorescence

Number of Kits:

Please fax form to (310) 206-4967
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