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Dept. of Pathology & Laboratory Medicine 
Western University  
(519) 661-2111 Ext.86402 
FAX:  (519) 850-2926 
email: OPDS-UWO@uwo.ca 
 

REQUEST FOR BIOPSY KITS 
 

 
Please send _______ biopsy kits to:  Dr.   
 
Address:   
 
You can also request your biopsy kits by email at OPDS-UWO@uwo.ca; by phone (519) 661 -2111 Ext. 
86402; or by FAX: (519) 850-2926. 
 
Price of biopsy kit is included in our biopsy charge of $110.00. 
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