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Doctor: Please have your patient, read, sign and date this consent form prior to your biopsy. The completed form
must be enclosed with the specimen.

Patient: Your doctor has determined that you need to have a biopsy procedure performed. The tissue removed
during today’s surgery will be sent to Oral Pathology Central Lab at King Abdulaziz University Dental Hospital for
microscopic examination and diagnosis. Certified Oral and Maxillofacial Pathologists will send a written report of
the pathological results to your doctor. Diagnostic reports are usually completed within 5 working days following
receipt of your specimen in the laboratory (unless additional special tests are needed to diagnose it). Your doctor
will discuss the test results with you.

Our Privacy Commitment to You. The protected health information your doctor provided to us will be used only
for diagnostic, billing or education and maybe shared with other licensed healthcare providers as needed for
diagnostic and/or treatment purposes within HIPAA regulations.

Laboratory fees: The diagnostic service provided by the Oral Pathology Central Lab at King Abdulaziz University
Dental Hospital are not included in your referring doctor’s charges. You are responsible for all laboratory charges
with VAT. Fees for unusual tests and complex cases are greater and additional charges may be needed. For your
convenience, you can make payment at the referring clinic or our lab if you will deliver the case by yourself.

For inquiries: Phone: 6952000 Ext.:20298 or Email: udh-opl@kau.edu.sa

IN ORDER FOR ORAL PATHOLOGY CENTRAL LAB SERVICE TO PROCESS YOUR SPECIMEN, THIS
CONSENT AND FINANCIAL AGREEMENT MUST BE SIGNED AND DATED BELOW.

I certify that I have read and understand the above consent, financial agreement and authorization.

Patient’s name: Signature of patient or guardian: Date:
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