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Melanocytic Lesion Key: A: Asymmetric B: Irregular Border C: Multiple Colors E: Lesion is Changing
SPECIMEN A Site: MELANOCYTICLESION: A:o B:O C:O Diameter cm / mm (circleone) E:O

CLINICAL FINDINGS AND DIAGNOSIS: (Required) Does this biopsy capture the entire lesion? Yes O No O
[JCHECK MARGINS [IPUNCH BX [ISHAVE BX

[JSNIPBX [JALOPECIABX [JPUNCH EXCISION
[JEXCISION [ISLIDE CONSULT [JINDIRECT IF (SERUM)
CIDIF (nvoLvep skiNy  CIDIF (UNINVOLVED SKIN)

ANY SPECIAL INSTRUCTIONS

SPECIMEN B Site: MELANOCYTICLESION: A:O B:O C:O Diameter cm / mm (circleone) E:O
CLINICAL FINDINGS AND DIAGNOSIS: (Required) Does this biopsy capture the entire lesion? Yes O No O

[JCHECK MARGINS [IPUNCH BX [ISHAVE BX
[OSNIPBX [JALOPECIABX [JPUNCH EXCISION
[JEXCISION [JSLIDE CONSULT CJINDIRECT IF (SERUM)
CIDIF gnvoLvep skiN)  CIDIF (UNINVOLVED SKIN)

ANY SPECIAL INSTRUCTIONS

SPECIMEN C Site: MELANOCYTICLESION: A:o B:O C:O Diameter cm / mm (circleone) E:O
CLINICAL FINDINGS AND DIAGNOSIS: (Required) Does this biopsy capture the entire lesion? Yes 0 No O

[JCHECK MARGINS [JPUNCH BX [JSHAVE BX
[JSNIP BX [JALOPECIABX [JPUNCH EXCISION
[JEXCISION [ISLIDE CONSULT [JINDIRECT IF (SERUM)
CIDIF (nvoLvep skiN)  CIDIF (UNINVOLVED SKIN)

ANY SPECIAL INSTRUCTIONS

SPECIMEN D Site: MELANOCYTICLESION: A:O B:O C:O Diameter cm / mm (circleone) E:O
CLINICAL FINDINGS AND DIAGNOSIS: (Required) Does this biopsy capture the entire lesion? Yes O No O

[JCHECK MARGINS [IPUNCH BX [ISHAVE BX
[OSNIPBX [JALOPECIABX [IPUNCH EXCISION
[JEXCISION [JSLIDE CONSULT CJINDIRECT IF (SERUM)
CIDIF gNvoLvep skiNy  CIDIF (UNINVOLVED SKIN)

ANY SPECIAL INSTRUCTIONS
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