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Uploading 
Clinical Images
Our Dermatopathologists are here to partner with you in the diagnosis and treatment of your patients. 
While clinical information is important, clinical images can enhance diagnosis - clinical images allow 
our Dermatopathologists to see the lesion in the context of the patient. Please upload images of your 
sampled area to our secure, HIPAA-compliant server from your computer or mobile device.
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PRACTICE ESSENTIALS™

Go to bakodx.com Click the IMAGE 
UPLOAD button 
near the top right 
of the home page* 
or go directly to 
images.bakodx.com

3 Complete the form on 
images.bakodx.com

4
Select files from 
your computer or 
mobile device

5 Upload images
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*You can also find a link on our website main 
menu at FOR PHYSICIANS/ 
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