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750 West Broadway Street - Suite 905 Vancouver, BC, Canada V5Z 1H8 

  
SECOND OPINION HISTOLOGY READINGS 

I am requesting a “second opinion” consultation regarding the interpretation of one or more of my 
scalp biopsies.  
 
I understand that I am responsible for arranging transport of the biopsy to Dr. Donovan’s office at 
the address above and for providing clear instructions for the return of the biopsy sample (if so 
desired) to the following address: 
 
 
 
 
I understand that transport of the biopsy is subject to human error and the biopsy could be lost on 
transport to Dr. Donovan’s office and on transport from Dr. Donovan’s office back to the sender.  
While all efforts will be made to ensure safe and trackable shipments, I understand that error can 
occur. Such error could lead to slides being lost or the privacy and confidentiality of your sample or 
information being breached. 
 
I understand that Dr. Donovan’s office acts as an intermediary to ensure safe transport and 
efficient communication of results that hopefully will limit error in the entire process.  I understand 
that the interpretation of biopsy results is performed by dermatopathologists with specific training 
and expertise in hair and scalp biopsies and not by Dr. Donovan. However, I understand that 
communication of the details of my case will be provided by Dr. Donovan.  
 
The fees for the second opinion consultation have been explained to me. I understand that these 
fees are solely related to the interpretation of the pathology slide and report generated and not for 
consultations with Dr. Donovan related to the information that will come from the second opinion 
interpretation. Should I wish to discuss my biopsy interpretation results, or any issue related to my 
hair loss, I understand that a separate consultation with Dr. Donovan will be required and separate 
fees apply according to our standard fee schedule posted on the website.   

I irrevocably release Dr. Donovan, and his employees and affiliates from any and all known or 
unknown, foreseen and unforeseen, claims, actions, losses or damages arising in connection with 
the second opinion consultation and conclusions.  

 
__________________________                      _____________________________ 
SIGNATURE OF PATIENT                PRINTED NAME OF PATIENT 
  
 
___________________________________ 
DATE (DAY-MONTH-YEAR) 
 

 


