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TEST REQUESTED

PODIATRIC PATHOLOGY

[ TOENAIL - PAS ONYCHOMYCOSIS (FORMALIN)
[] SKIN BIOPSY - ALL TYPES (FORMALIN)

[1SKIN - CHECK FOR FUNGUS (FORMALIN)

[ ] BONE BIOPSY (FORMALIN)

[ ] WOUND - TEST FOR MRSA (DOUBLE SWAB)
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