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Fax 
To: Allina Health Consultation Center From: 

Fax: (612) 863-9489 Phone: 

Pages: # Date: 

Re: See below CC: 
Comments: 

Request for case consultation: 
 

☐ Complete this cover sheet, making sure to include contact name, phone number and date above
☐ Complete an Allina Health Laboratory Consult Center Request
☐ Request slides, from location where original case was performed, to be delivered directly to Allina Health 

Laboratory Consult Center.  Shipping/mailing addresses are available on our website.  Allina Health staff 
will not request the materials

☐ Fax this completed cover sheet and the completed Consult Center Request to (612) 863-9489

Request for additional testing on a case: 
 

Original case performed at an Allina Health location; 
☐ Complete this cover sheet, making sure to include contact name, phone number and date above
☐ Complete the Allina Health Laboratory Pathology Add On Request
☐ Fax this completed cover sheet and completed Pathology Add on Request to (612) 863-9489

Original case not performed at an Allina Health location;   
Note:  Consult on case must be done before additional testing will be performed 

☐ Complete this cover sheet, making sure to include contact name, phone number and date above
☐ Complete an Allina Health Laboratory Pathology Add On Request and an Allina Health Laboratory 

Consult Center Request if a consult has not previously been performed at Allina Health
☐ If a consult case is needed, request both blocks and slides from the location where the original case was 

performed, to be delivered directly to Allina Health Laboratory Consult Center.  Shipping/mailing 
addresses are available on our website.  Allina Health staff will not request the materials

☐ Fax this completed cover sheet and the completed Consult Center Request to (612) 863-9489

Request for patient materials at Allina Health to be sent to a site other than Allina Health: 
 

☐ Complete this cover sheet, making sure to include contact name, phone number and date above
☐ Complete a Request for Materials form
☐ Fax this completed cover sheet and the completed Request for Materials form to (612) 863-9489
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