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REQUEST FOR SURGICAL PATHOLOGY * PATIENT'S STICKER
NAME. .o
AGE. Sex [Imale []female SURGICAL NUMBER(@wiudmiing)
HN. o AN,
TJOPD [0 Ward........ooevennen. Telo.o
* Department  [] Surgery 1 OB/Gyn L ENT "1 Radiology

'l Medicine ] Ortho JOthers: .o

Operation date...................cceeeeeeeenveenneennnnnn.Date of follow up....... .. .
Extern / Intern / Resident ............ooiiiiiiiiiii e Mobile........ccceoeviiin..
*Attending phySICIAN ......oouiii i Mobile...........cooeeieinn.

* Type of operation

[ Incisional biopsy [l Excision [] Other: (specify)
[J Shave biopsy [] Partial resection
[J Core needle biopsy [l Total resection

* Type of specimen
[ Routine histopathology ] Slide review [ with block [ without block
LI Frozen section 1o From
[] Necropsy

side [] right [ left

* Organ / Tissue

* Clinical Impression/ Diagnosis

Underlying disease:

Clinical Information:( chief complaint, Important physical examination, progression, treatment )

Medication:

Important Laboratory Findings/ Imaging Study:

Previous Pathological Report: On Date........ccceeeiciceiveeerreieeeeee e
Performed at [J MSMC [ Outlab []Others
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