SAMPLE FORMAT FOR SUBMISSION OF CASE HISTORY

Case No. _________




PRESENTER:
  Presenter’s Name










  City, State

History:

Physical Examination:

Laboratory Data:

Histopathology:

Clinical Course:

Diagnosis:

Points of Emphasis:

References:  (At least two recent pertinent published references)

1.


2.


Please be brief, but thorough.  Use complete sentences.  Refer to laboratory data in proper unit designations; where helpful, give normal values.  


Submit one hard copy and one copy on CD or via email to jlove@dermpathdiagnostics.com
Please use this format:
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