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Patient’s name Clinician
Address
Age Sex
HN
Hospital Tel Fax

Request for [ ] H&E Histopathology Diagnosis [ ] Cytological Diagnosis
Clinical information is necessary for an accurate diagnosis. Please provide the important patient’s information.
aqenifeynidiydnss Tonllunissiete.

Specimen and collection method (organ or tissue, location, collection method)

Clinical information (important history, operative findings, investigations such as imaging, laboratory
findings, previous treatments etc)

For Ob-Gyn : LMP G P A Last
Hormonal Rx: [] yes : [1No

Previous pathological or cytological reports [] Yes [] No
(if check yes, please provide information below)

Date Diagnosis:
‘Date Diagnosis:

Clinical Diagnosis :

Requested by Date
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