
 

So that we may thoroughly understand your laboratory needs, please respond to the following ques8ons to the 
best of your knowledge: 

1. Primary contact name, email & direct phone number: 

2. Prac8ce name:  

3. Prac8ce loca8on (Street Address, City, State, Zip):   

4. Type of prac8ce (e.g. Dermatology, GI, Urology, etc…):  

5. Number of Physicians/PA’s seeing Pa8ents:  

6. Quan8ty of 8ssue samples sent to Pathology per month 

a. Presently: 

b. In 1 year (es8mate): 

c. In 3 years (es8mate): 

7.  Payer Distribu8on: 

8. Please List any Special Stains you would use and the volume per month: 

a.
b.
c.
d.

Sample Types % of Total Samples

Payers % of Pa1ents using Payer

Medicare
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9. Are you open to having slides reviewed by a pathologist in-house: 

10. Do you currently have a pathologist on staff or available to your Prac8ce: 

11. How much space is currently available in your office to accommodate a Lab?  Include large closets, exam 
rooms that could be spared, etc..: 

12. Do you have an MD willing to serve as Lab Medical Director: 

13. Do you Lease or own the proposed office space: 

14. If you lease, will your landlord be willing to accept minor changes made to his/her building space such as 
an external vent exhaust, addi8onal electrical outlets, etc…: 

15. If no space is available, do you plan on building onto your exis8ng facility or another centralized facility: 

16. How many Loca8ons does your Prac8ce consist of? 

17. If Space is available: 

A. What are the room dimensions (L x W x H): 

B. Is there an outdoor exhaust ven8la8on system in place: 

C. Is there plumbing with sink available in this space: 

D. Is there already counter space: 

E. If yes, approximately how much (in Sq Ft): 

F. Is there already Cabinet space available? 

G. If yes, how much (length in feet) 

a. Wall Cabinet 

b. Base Cabinet 

If available, please provide any Pictures, Blueprints, and/or renderings you have of the proposed lab space. 

We look forward to helping you set up your Histology laboratory safely, efficiently, and with the utmost care for 
your pa8ents’ 8ssue samples. 

Sincerely, 
Michael R. Nesta 
mnesta@ebsciences.com.com
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