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Genomic Prostate Score biopsy

(Required: Patient Life Expeclancy = 10 years)

Gleason scores:
OAIl O3+3, 3+4 O4+3 or higher (excl. dominant pattern 5)

Clinical Information:
PSA:_____ ng/mL Prostate volume:

Clinical stage:

# Positive cores: # Cores collected:

Account name or #:

Ordering Physician (Print Name):
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Hospital specimen? Call Client Services: 866.259.5644
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