
Edit Case 

Patient Initials  Patient ID   Age   Gender  Other 

Hospital/Surgical Center/Office 

Date of Surgery/Treatment (mm/dd/yyyy) Date of last follow-up (mm/dd/yyyy) 

Diagnosis Code (ICD-9/ICD-10)

Treatment Code (CPT) 

Description of Operation 
Enter a brief description only (NOT more than 100 characters). DO NOT INCLUDE 

ANY HISTORY ON THE PATIENT.

Anatomic Region 
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