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VICTORIAN AND TASMANIAN MYLEOMA/AMYLOIDOSIS SERVICE.

SECOND OPINION - PATHOLOGY REQUEST
PATIENT INFORMATION:
Surname:




    First name:



​​_____________________
DOB (DD/MM/YY):



    Sex (M/F):


_______
Address:









_______________________
Medicare number:





LABORATORY INFORMATION:

Originating Pathology Lab:

     Originating Pathology Reference Number:


_________
Biopsy type/site: ___________________________________ Date of biopsy: ________________
I request a second opinion of this case.  Dr Simon Gibbs ________________________
This patient has been referred to the Victorian and Tasmanian Amyloidosis Service for review and management. 
Dr Simon Gibbs, consultant haematologist and Director of the Amyloidosis Service, has requested a pathological second opinion on this case. This includes a formal pathological review of the patient’s previous biopsies, confirmation of the diagnosis of amyloidosis and immunohistochemical typing of the amyloid.  These tests are required for patient management and to decide if the patient will require further testing including mass spectrometry and genetic testing. 
Medicare rebates are available for a second/expert pathologist opinion if the treating clinician and the approved pathology practitioner who provided the original opinion on the patient specimen agree that a second opinion is “reasonably necessary for diagnostic purposes”.  If the original pathologist is in agreement with the performance of the second opinion, please sign as below.  The Medicare rebate is used to cover the costs of the pathological second opinion including ancillary tests. 

ORIGINAL PATHOLOGIST AGREEING TO OPINION
Surname:




    First name:



__________
Address:









__________
Telephone:




  Mobile phone:



__________
Fax:





  Email:




__________
Provider number:



  Date:


_______________________
Authorised signature:



_________         

 (By signing this you are indicating that this request fulfils the MBS item descriptor above)
Please forward the following:

· Relevant H&E stained slides.

· Special stains (including the Congo red).

· Immunostains for kappa/lambda/amyloid-A/transthyretin and others if relevant.

· If Congo red stain and immunostains have not been performed please submit 6 unstained slides for the performance of these stains. 
SEND TO: 
ATTENTION: DR PATRICK HOSKING

ANATOMICAL PATHOLOGY



Tel: (03) 9895 3477

BOX HILL HOSPITAL




Fax: (03) 9895 3184

Level 5, Building B, Nelson Road, Box Hill 3128

Eastern Health Pathology ABN: 30 961 027 144
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