
 2019 ZOLA COOPER - LEE T NESBITT 
 

CLINICAL AND DERMATOPATHOLOGIC SEMINAR 
 
 

Please accept for consideration the following case submitted by me.  I understand that for the case to 
be considered I will provide all of the following material related to the case. I further understand that 
every case submitted may not be accepted for a given year since the registration is necessarily 
limited.  If my case is not accepted, it may be considered for a later year or returned to me without 
obligation at my discretion. 
 
By submitting the case, I understand that permission is hereby granted for use of the case and all 
materials related thereto in preparation and presentation of the Seminar and that these materials will 
be distributed to the registrants and copies will be maintained as a permanent archive of the Seminar.  
Notwithstanding, I will retain the sole right for publication of the case material.   
 
The following items are being submitted: 
 
1. A PROTOCOL including the case history condensed to 1 page, a brief pathological 

description, and at least 2 recent pertinent references.  Please use the format on the 
enclosed sample.  Submit one hard copy, plus one electronic copy (email to 
assistant@dermpath.com) Submissions not in this format will be returned to you. 

 
2. CLINICAL PHOTOGRAPH(S) demonstrating the disease process.  Please submit in 

digital format.  Please indicate the anatomical area photographed and proper 
orientation of the photograph(s). 

 
3. Glass MICROSCOPIC SLIDES demonstrating the disease process, or DIGITAL 

PHOTOMICROGRAPHS. Digital photomicrographs may be included with your email 
submission. If you choose to submit digital photomicrographs rather than glass 
slides, please submit low and high magnification images, and take care to ensure 
images are high quality.   

 
4. A check in the amount of $25.00 payable to Zola Cooper Seminar if you wish to 

make a contribution to help offset the costs (voluntary contributions only; not 
required). 
 

DEADLINE FOR SUBMISSION IS SEPTEMBER 23, 2019 
 

Name:         Phone:      
 
Address:         Fax:       
 
City, State, Zip:        
 
Email Address:        
 
Date Submitted:        Check Enclosed ($25):    
 
 
All materials should be sent to:   
 
Cockerell Dermatopathology, 2110 Research Row, Suite 100 Dallas, TX 75235, 
 214-530-5210 assistant@dermpath.com  


