. Site ID: Subject ID:

For coordinator useonly.

Reviewed by (certification no.):

Review date:

/

Teen-LABS (PATHO) Other Pathology Specimens

Form completion date: | | / , /20 . (mmvddlyyyy)

Please PRINT NEATLY and complete this formin blue or black INK. Mark response boxes like this: X

Record ALL specimens; even if they are not for Teen-LABS.

1. Liver biopsy site (mark "No" or "Yes' for each) and type.
No Yes

O O Rightlobe = Secifytype: O Needlebiopsy [ Wedgehbiopsy [ Both
O 0O LeftLobe — Specifytype: O Needlebiopsy [ Wedgebiopsy [ Both

2. Was visceral adipose tissue collected?

Completed by (certification no.):

ONo OYes = |[21Mak"No" or"Yes' for each:

O 0 Omentum proper

O O Gastrocolic ligament
O O Small bowel

O O Other specify:

S S R E—

3. Was subcutaneous fat collected?

ONo OYes = |[3.1Mak"No" or"Yes' for each:

No Yes
O O Right upper quadrant
O O Left upper quadrant
O O Midline
O O Other specify:

4. Was striated muscle collected?

ONo OYes = |4.1What named muscle?

5. Was other tissue collected?

ONo OYes = |[51Mark"No" or"Yes' for each.
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