


Digital Photo Request

Date and time of request:____________________________		Circle one:     MHH     LBJ     UT Path Lab

Patient name:______________________________________		MR#:___________________________

Pathology accession number (preferred):_________________________________________________________
		OR
Date specimen obtained AND type of procedure performed:__________________________________________

Pathology resident’s name:_____________________________________________________________________

Date/time of conference for which photos are needed:_______________________________________________

How will photos be delivered?  Circle one:     email	CD	portable drive

Photo pickup date:________________	time:______________	location:________________________________

Will clinician be present when photos are taken?   Circle one:     no        yes    (if yes, photo pickup date=shoot date)

Clinician’s name:_______________________________	Service:_______________________________________

Pager number:_________________________________	Email:________________________________________

Special requests or comments:__________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________



Policy for Photo Requests

1. Requests for photos to be used in the clinical setting, not for publication, must be received in writing (by this form or email) at least 3 full working days in advance of when they are needed.  Reasonable requests submitted within a shorter time frame will receive consideration by the pathology resident if the request is justified; however, pathology service duties must take priority.  The clinician should contact the resident responsible for the case.  If request is made by email, the clinician must also speak with the pathology resident to confirm receipt of the email, and the same information must be provided as what is required on the request form.
2. Requests for photos for publication must be received in writing at least 2 weeks in advance of when they will be needed.  The pathology resident taking the photos must be given the option to be included as a co-author on the publication (and make the requisite contributions which come with authorship).  The pathology resident’s decision regarding authorship must be confirmed in an email by the clinician before the images will be released.  Other than these two points, the statements listed above in #1 apply. 
3. No images will be provided on incomplete (unsigned) cases.
4. The clinician must review the images with the pathology resident in person before photos are released.
5. If images are to be burned to a CD, the clinician must provide the CD.



