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 Pathology Acknowledgement Form 
 
 
Should at any time during surgery Dr. Spiegel discover a specimen that looks suspicious, he is required to 
remove it.  The hospital is required to test any suspicious specimen and send it to Pathology.  Any fees 
incurred will bet the responsibility of the patient regardless if insurance will cover the Pathology or not. 
 
 
 
I have read, and understand and agree to the above policies. 
 
 
 
Please Print Name 
 
 
 
Patient Signature       Date 
 


